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THE APPROACH TO GASTRIC SURGERY* 
By W. H. Oartvie, D.M., M.Ch. Oxon., F.R.C.S. Eng. 


SURGEON TO GUY’S HOSPITAL 


II—ULCER OF THE STOMACH 


Tue task of the surgeon in ulcer is different from 
that in cancer—the gastric ulcer that may possibly 
be malignant bridging the gap. Ulcer is not a 
particularly fatal disease, but it is a very disabling 


may predominate in any case, factors which must 
be taken into account in adapting our treatment to 
that particular patient. 


First there is the neurogenic factor. It is a familiar 
observation that ulcers, particularly duodenal ulcers, 
are More common in individuals of nervous type, or 
those exposed to worry in their home or business, 
and that exacerbations are thereafter prone to 
follow fresh periods of stress. Daniel Davies and 
Macbeth Wilson (1937) have brought out this relation- 
ship in a recent investigation, and conclude that 
** chronic peptic ulcer is an example of the influence 
of the mind in producing structural change.’ An 





one. The patient is not dying, but merely suffering; experimental basis for the relationship comes from the 
he has indigestion and he wants his digestive work of Harvey Cushing, and others, who produced 
apparatus to work properly, but he would rather ulcer in animals by stimulation of the hypothalamus, 
keep his indi- Second is the 
gestion than FIG. 7 chemical fac- 
die of the cure. tor, perhaps 
We must ask the most 
ourselves familiar and 


therefore what 
has gone 
wrong in the 
function of the 
stomach, and 
how can it be 
put right. 


ZEtiology 


The question 
of the etiology 
of ulcer is an 
enormous one, 
and as far from 


therefore 
prone to re- 
ceive almost 
exclusive 
attention to 
the neglect of 
the others. We 
know that 
ulcers are ordi- 
narily found 
only in that 
part of the ali- 
mentary tract 
exposed to the 
action of un- 
neutralised 





a solution 
apparently as 
ever. For the 
time being it 
is doubtful 
whether we as 
clinicians are 
helping to 
clarify our 
own views by 
trying to look 
on the ulcer 
problem as a 
single one. In 
most medical 
matters simpli- 
fication is a 











hydrochloric 
acid, that they 
never occur 
where acid is 
absent or lost 
through dis- 
ease, and that 
they may 
appear at wa 
site to which 
the gastric acid 
is brought by 
anastomosis 
(Fig. 7). This 
acid factor 
appears the 
predominating 
one in duo- 
denal ulcer, 








necessity; 
here the chief 
need is for de- 
simplification. 

It is a source of great confusion at the present time 
that we have grown to look upon and even to treat all 
peptic ulcers as one. We must first dissociate gastric 
and duodenal ulcers. They are separate diseases 
differing in their origin, symptoms, prognosis, and 
treatment, and linked only by the tendency of an 
old duodenal ulcer to produce a stasis that pre- 
disposes to an ulcer in the stomach. 


The relation of acid to ulcer: 


SIX FACTORS 


In their causation we must, for the time being at 
any rate, recognise at least six distinct groups or 
rather six factors at work, one or more of which 


* Part I appeared last week. 
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(1) sites of ulcer in normal alimentary tract 
ulcer (Mann and Williamson); (3) gastro-jejunostomy, 10 per cent. of ulcers ; (4) gastro- 
jejunostomy with entero-anastomosis, 30 per cent. of ulcers. 





particularly in 
those family 
series where 
several related 
persons all 
have a very high acid curve. Alcohol and tobacco 
seem to play their part in ulcer causation chiefly 
by increasing the secretion of acid. Histamine will 
produce ulcers in animals by the same mechanism. 
In discussing the part played by acid we must 
remember the other side, the mechanism for its 
neutralisation, and consider whether the cause we 
seek is an excess of acid or a failure in the protective 
mechanism. It is necessary to insist that ulcers are 
almost limited to sites where the secretion is alkaline 
and not acid, and that the majority of experi- 
mental ulcers have been produced, not by 
increasing the acid, but by decreasing or diverting 
the alkali. 

The third factor is trauma. The ulcers that occur 
opposite the constriction in diaphragmatic hernia, 
or under a perigastric band following inflammation 
F 


(24 experimental 
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of the gall-bladder have this origin. The sequence 
of ulcer on a blow in the abdomen is too frequent 
to be entirely fortuitous. Mann explains the un- 
doubted preference of duodenal ulcers for the 
anterior wall and of gastro-jejunal and experimental 
ulcers for a similar site just beyond the stoma as 
partly due to the forcible impingement of the gastric 
efflux at this point. 

Fourthly, infection must be admitted as a factor 
in some ulcers. This aspect is associated particularly 
with the name of Rosenow. Though many may 
hesitate to follow him in his views about the 
elective localisation of streptococci, we cannot fail 
to be struck by the common association of an ulcer 
with some chronic infective process in the abdomen, 
particularly in the appendix, and by the acute ulcers 
that may arise after burns or septicemia. It is a 
tenet of many German surgeons that gastric and 
duodenal ulcers are the culmination of a preceding 
gastritis. Whether this observation is true in Britain 
is one of the matters which we may confidently 
expect to be settled in the near future by the gastro- 
scope. At present the experience derived from 
operation suggests that gastritis is not nearly so 
common or so important in England or America as 
it is in Germany. 

Fifthly, it has become increasingly clear that 
malnutrition or deficiency in some food elements is a 
factor, particularly in gastric ulcers. In the placid 
and unequally privileged society of the last century, 
ulcers, if we are to believe the text-books of that day, 
were seen only in the undernourished. To-day 
many ulcers appear to arise in ill-chosen or inadequate 
fare, and the patients are made worse rather than 
better by the qualitatively deficient food of a gastric 
régime ; when sense replaces science, and the sufferer 
is taken off a diet and given a meal, she starts to 
improve. 

Lastly, ulcers may be due to toxins. The multiple 
gastric erosions seen in uremia are an example of a 
lesion arising from this cause. L. K. Stalker, 
working in Mann’s laboratory, has produced typical 
chronic ulcers in dogs by feeding them with 
cincophen, 

Nevertheless it remains an outstanding fact that, 
whatever may be the primary factor in causing an 
ulcer, gastric acidity is the most important secondary 
factor in maintaining the lesion. Ulcers however 
produced can only become chronic in the presence 
of free hydrochloric acid. They are ulcers of the 
acid segment of the alimentary tube, and it is to the 
problem of acid that our attention as surgeons must be 
directed. 


The Mechanism of Gastric Secretion 


The gastric mucous membrane contains three types 
of glands—the cardiac, the fundus or principal glands, 
and the pyloric glands. In man the cardiac glands 
occupy a small strip only near the cardia, the prin- 
cipal glands line the whole fundus and body, while 
the pyloric system takes an area 2} to 3 in. wide 
proximal to the pylorus. The principal glands 
produce acid and pepsin. The pyloric glands which 
are probably identical in function with Brunner’s 
glands in the duodenum, secrete an abundant 
mucinous fluid, of soapy appearance and highly 
alkaline reaction. Three additional substances, at 
any rate, can be identified in extracts of pyloric and 
duodenal mucous membrane—the anti-anzemic factor 
of gastric juice (hemopoietin or Castle’s intrinsic 
factor) histaminase, which neutralises the action of 
the histamine, and a hormone—gastrin—that calls 
up secretion of hydrochloric acid and pepsin in the 
principal glands. The cardiac glands are probably 
similar in function to the pyloric, sentinels that 
guard the csophagus from acid damage as the lower 
group guard the intestine (Fig. 8). 
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The mechanism of gastric secretion has been 
investigated in the main with regard to the flow 
of pepsin and hydrochloric acid. Two _ factors 
have been demonstrated. First the sight, smell, 
or even the thought of food produce an abundant 
flow of gastric juice; this, called by Pavlov the 
psychic flow, depends on nervous impulses and ceases 
if the vagi are cut. Secondly, peptone and various 
meat extracts, acting on the mucous membrane 
of the pyloric antrum, produce a hormone named 
gastrin by Edkins, its discoverer, which leads to 
a further flow of gastric juice. The psychic flow 
provides a digestive bath for the arriving meal, the 
chemically induced flow continues the process when 
appetite is sated. 


Operations for Ulcer 


In considering the design and purpose, rather than 
the detail of gastric surgery, it is unnecessary to 
discuss at any length the many operations that have 
been devised for the treatment of ulcer. They fall 
into three groups—gastro-jejunostomy, the operations 
round the pylorus, and gastrectomy. 


GASTRO-JEJUN OSTOMY 


Gastro-jejunostomy, much as we may malign it, 
is a most satisfactory operation for the purpose 
for which it was designed—as a short circuit to over- 
come the mechanical obstruction of an old pyloric 
stenosis. The short loop, transverse, retro- 
colic anastomosis, which has become an almost 
standardised procedure, is a masterpiece of technical 
design, but 
when this FIG. 8 
operation is 
used for the 
treatment of — 
active dis- 
ease without 
stenosis, es- 
pecially in 
eases with a 
high acid 
and rapid 
emptying, it 
fails to give 
more than 
temporary - 
relief. It 
will cause a 
duodenal 
ulcer to heal 
by diverting 
acid from the ulcer site, but it transfers the 
factors that caused that ulcer to a new part of 
the intestine, undesigned to combat them and 
unprotected by any sphincter. 
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OPERATIONS ROUND THE PYLORUS 


The operations round the pylorus, pyloroplasty, 
Finney’s operation, and gastro-duodenostomy have 
many of the features of gastro-jejunostomy. They 
overcome stasis and obstruction as_ effectively. 
They are in fact an alternative form of gastro- 
intestinal anastomosis, and make no claim to wide 
excision either of the so-called ulcer-bearing area 
or of that in which acid is produced. The advantages 
claimed for these pyloric operations are that they can 
be performed when posterior gastro-jejunostom) 
is impossible because of adhesions or a short meso- 
colon, or inadvisable because of peritoneal soiling ; 
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that they allow direct inspection, and excision, if 
need be, of the ulcer—a considerable advantage if 
there has been severe hemorrhage; and that they 
bring the gastric juice on to a surface protected against 
acid damage by Brunner’s glands. The drawbacks 
are largely technical—the need to mobilise the 
duodenum widely before performing the anastomosis, 
and the difficulty of avoiding soiling and hemorrhage 
during its performance. 


It would be difficult to pronounce upon the rival 
claims of these two groups of operations, neither of 
which can be commended in the absence of some 
stenosis, but both of which are rational means of 
overcoming obstruction at the pylorus. The gastro- 
duodenal anastomoses appear to pay a greater 
respect to the natural mechanisms of neutralisation 
in the intestinal tract, and if they could be proved 
less likely than a gastro-jejunostomy to recurrent 
ulceration they would soon become firmly established. 
This proof is still lacking, and though the supporters 
of the pyloric operations have some of the most 
brilliant surgeons among them, the gastro-enteros- 
tomists are more numerous. They have probably 
learned by experience that the motto of the gastric 
surgeon is ‘“‘ Hope for the best, and prepare for the 
worst,” and are influenced by the fact that should 
a gastro-jejunostomy go wrong, it can be undone and 
the parts returned to their normal arrangement, but 
if a gastro-duodenostomy fails there is no cure short 
of gastrectomy. 

GASTRECTOMIES 


The operations of gastric resection have this in 
common with the other two groups, that, by making 
a fresh opening between the stomach and the intestine, 
they overcome stasis and allow admixture of intestinal 
and gastric contents. They also destroy the ulcer 
itself. By removing varying portions of the stomach 
they further attempt to reduce the production of 
acid, and thus to cure the ulcer tendency as well as 
the ulcer. 


We shall lose sight of the principles we are seeking 
if we get drawn into the maze of eponymous 
gastrectomies. All gastric resections are descendants 
of the Billroth I or II operations: they are resections 


with gastro-duodenostomy, or resections with gastro- 
jejunostomy (Fig. 9). The modified Billroth II, 
which we call the Polya, was devised in the laboratory 
by Miculicz and Krénlein, applied to patients}by 
Hofmeister and Riechel, and learned from them by 
Polya. We are concerned here not with paternity 
but with function (Fig. 10). 
RESECTION OF THE PYLORIC SEGMENT 

Resection of the pyloric segment alone removes the 
greater part of what was formerly called the “ ulcer- 
bearing area,” an area that secretes alkali and the 
hematopoietic factor of gastric juice, and that also 
produces the hormone calling up after-secretion of 
acid from the area of the principal glands. The 
further the plane of section is placed to the left, the 
larger is the amount of acid-secreting surface removed. 
It is impossible, short of total gastrectomy, to abolish 
the acid-secreting potentialities of the stomach, 
for the whole fundus is lined by principal glands ; 
the reduction is quantitative but not qualitative, and 
the remaining portion is capable of secreting acid of 
equal concentration, but in smaller amounts into a 
smaller cavity. But while the potentialities of acid 
secretion remain, the mechanism of secretion may be 
profoundly modified. Psychic secretion is evoked 
by nervous impulses, and is abolished by section of 
both vagi, and greatly diminished by a gastrectomy 
that is carried sufficiently high in the lesser curve to 
divide a large number of the vagal branches. Chemical 
or after-secretion no longer occurs when the pyloric 
antrum is removed. 


DISADVANTAGES OF ‘“‘ PHYSIOLOGICAL GASTRECTOMY ”’ 


Some two years ago I advocated radical removal 
of the body of the stomach combined with the 
preservation of the pyloric segment, and called this 
operation ‘‘ physiological gastrectomy ” in the belief 
that by combining extensive reduction of acid 
production with maximum alkali conservation and 
retention of the hematopoietic factor, it dealt 
effectively and permanently with the causes of 
ulceration, and avoided the anzmia that occasionally 
followed the standard operations. I wish to state 
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now with wider knowledge that exclusion operations 
of this type should at all costs be avoided (Fig. 11). 


When I published my second paper in the Edinburgh 
Medical Journal in 1936, I had had no reason in 
two years’ trial to be anything but satisfied with the 
results of this procedure. Since then 9 out of 22 
patients in whom “ physiological gastrectomy ” 
had been performed more than two years ago have 
been found on follow-up to have pain; 3 lost their 
symptoms after medical treatment, but 6 had definite 
jejunal ulcers requiring further operation. Of these 


FIG. 11 




















*“* Physiological Gastrectomy ” 
(by permission of the Edinburgh Medical Journal). 


6 jejunal ulcers 3 were in a series of 12 gastrectomies 
for duodenal ulcer, and 3 were among 10 patients 
previously operated on for jejunal ulcer following 
gastro-jejunostomy. 

These unfortunate results are in marked contrast 
to about 100 gastrectomies in which the duodenum 
was divided, some of them under observation for 
12 years, among whom no cases of recurrent ulcera- 
tion, or indeed of more than minor discomfort, have 
been met. 

Gastrin has been found in experiment only when the 
products of food and digestion are allowed to come 
in contact with the pyloric mucous membrane ; 
it should not be produced in a pyloric segment 
permanently excluded from the food channel. But 
the patients who have been reinvestigated after 
“physiological gastrectomy” have all had a high 
acid curve, in marked contrast to the low figure 
seen after resection of the usual type, an observation 
suggesting that, in many at any rate, a secretory 
hormone may be manufactured in the pylorus in 
response to stimuli other than food, such as muscular 
contractions or the regurgitation of bile from the 
duodenum. This chemically induced flow of acid is 
much more dangerous than the psychic one; the 
latter is poured on to food, the former on to an 
empty stoma. 

Conclusion 


If the task we have to perform in gastrectomy for 
ulcer is the permanent reduction of acid production 
to a level below that at which fresh ulcers can occur, 
we must, I suggest, do three things. We must remove 
a large amount of the acid-secreting surface, we must 
divide the perigastric tissues high up on the lesser 
curvature to remove nervous stimuli, and we must 
excise the whole pyloric segment to remove hormonic 
stimuli. If for technical reasons it is difficult to 
do this, we should at any rate destroy the mucous 
membrane as far as the pylorus itself. Having 


satisfied these requirements it is of lesser importance 
whether we complete our operation as a Billroth I 
or a Billroth IT. 


Gastro-duodenostomy is dangerous 
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after the rare gastrectomy for duodenal ulcer because 
it is too near the ulcer site, and difficult after a 
gastrectomy for cancer in which the duodenum has 
been resected widely enough. In other gastrecto mies, 
provided the postulates of acid reduction have been 
observed, the completion of the operation is a matter 
of lesser importance. 

The best thing we can do for derangement of 
gastric function is to restore normal function; the 
best thing we can do for ulcer is to heal it and leave the 
stomach and duodenum as they were before. This 
we can do by medical means, provided they are 
instituted early and followed conscientiously. Surgery 
ean deal with the complications of ulcer, but it can 
deal with its cause to a limited extent only, and that 
by a profound alteration in the whole digestive 
mechanism. 

In duodenal ulcer we must operate for perforation 
or the patient will die ; the less we do beyond closing 
his perforation, the less likely is he to die afterwards. 
We must operate for organic stenosis, for if we do not 
the patient will slowly starve. Here the acid produc- 
tion has in most cases been permanently lowered 
by prolonged gastritis, and a short-circuiting operation 
will be both satisfactory and safe; we can choose 
either gastro-duodenostomy or gastro-jejunostomy 
and remain in distinguished company. We shall, 
however, be very unwise to operate on any acute 
duodenal ulcer, or a more chronic one where there is 
no delay in emptying and the acid is high, if we can 
avoid it. Operation is often demanded in such cases 
because medical treatment has failed, but it is a 
feature that distinguishes duodenal from gastric ulcer 
that medical treatment does not fail if it is really 
followed. If the duodenal patient will abandon 
alcohol and smoking permanently, take frequent 
meals, and change his occupation if need be, he will 
keep well; if he will not, surgery can only benefit 
him temporarily, and his next ulcer will be worse 
than the first. 


There are however two instances in which surgery 
for a non-stenosing duodenal ulcer is justifiable. 
After fifty the acid level tends to fall progressively, 
and if a man of this age still has symptoms from his 
duodenal ulcer and finds the diet irksome, we can 
undertake a short-circuiting operation with little 
misgiving. But when one or more really major 
hemorrhages have occurred in the history of a chronic 
duodenal ulcer, we are driven to operate, whatever 
the acid level. The duodenal ulcers that bleed a 
pint or two at a time are usually indurated posterior 
ulcers, eroding the gastro-duodenal artery or one of its 
main branches; they are often silent and give no 
warning of renewed activity ; they cause the death 
of the patient in at least 30 per cent. For such ulcers 
any short-circuiting operation is inadequate, even 
though the ulcer be excised in its performance, for 
it does not guarantee healing at the ulcer site. A 
gastrectomy sufficiently radical to reduce the acid 
production permanently below the ulcer level must 
be undertaken. 


In gastric ulcer medical treatment can heal the 
lesion in the majority ; but if it does not do so in 
the early stages it becomes increasingly ineffective, 
and when the ulcer is fixed to neighbouring structures 
it is mere waste of time. Cancerous transformation 
is not common, but is a greater risk than radical 
surgery. Surgery is therefore required for the same 
absolute indications as in duodenal ulcer, perforation, 
stenosis, and major hemorrhage, which are less 
common here, but also for failure of medical treat- 
ment, which is far more so. It can be undertaken 
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with less fear, for the acid level in gastric ulcer is 
rarely above normal. For this reason, too, the type 
of operation adopted is less important, but gastrectomy 
is undoubtedly the most straightforward and satis- 
factory method of restoring a working digestive 
mechanism. 
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Our patient was a man of 32, a window-cleaner> 
and his health was excellent until Christmas day> 
1933, when he was taken ill suddenly with fever, 
vomiting, myalgic pains, and a patchy reddish- 
coloured rash on his body. The symptoms subsided 
in three days; he was soon able to resume work 
and he kept fit until the first week in February, 1934, 
when he became ill again with a sore-throat, fever, 
joint pains, and a rash. The pains were fleeting 
and thought to be rheumatic, though at no time was 
there any swelling of the joints. The rash, urticarial 
in nature, and apparently identical with that of the 
first illness, was mainly on the trunk and was very 
transient. 

Every two or three days during the next five 
weeks he had attacks of high fever lasting a few 
hours and always accompanied by a recurrence of 
the rash, but with no joint pains. As there was no 
improvement with treatment at home he was admitted 
in March, 1934, to the General Hospital, Nottingham, 
as a case of unexplained fever, possibly due to 
tonsillitis or rheumatism. 

On admission the 
97-4° F., 


F° 


patient’s temperature was 
and he looked very ill. There was a patchy 


28 


2i 
SEPT. 1934 


OcT. 





Range of temperature during first period in hospital. 


urticarial rash on his body, chiefly on the trunk and 
to a lesser extent on the limbs. There was no 
limitation of joint movement and no obvious swelling 
of any joint. The only other positive findings were 
caries of the teeth, unhealthy looking tonsils, and 
a slight enlargement of the spleen. 

The patient remained in hospital from March to 
December, 1934. During the whole of this time 
there were irregular attacks of fever about three or 
four times a week, often reaching 106° F. Each 
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Temperature charts at various periods from 1934-37. 


rise of temperature was accompanied by a fresh crop 
of urticarial spots, but there was no complaint of 
pain and nothing to suggest a rheumatic condition. 
He felt ill only during the periods of fever, and in 
fact was often up and about the ward during the 
afebrile intervals. The mouth temperatures were 
repeatedly confirmed by axillary and rectal readings. 

The investigations during his stay in hospital 
included blood cultures, estimation of sedimentation- 
rates, radiography of all bones and many systems, 
tuberculin tests, agglutination tests, skin sensitivity 
tests to various animal, food and bacterial extracts, 
and numerous blood counts. Except for a slight 
leucocytosis during the first five months, none of 
these investigations showed anything abnormal. In 
spite of the persistent intermittent pyrexia the 
patient’s general condition improved, and he was 
discharged from hospital at his own wish in December, 
_ in good condition and having gained 23 Ib. in 
weight. 

Subsequent history.—The patient was readmitted at 
various times during 1935, 1936, and 1937. The clinical 
picture remained the same: a high intermittent fever 
(see temperature charts) with accompanying urticarial 
rash and slight enlargement of the spleen. There seemed 
on doubt that the condition had persisted during the 
periods when he was not under observation. In 
March, 1936, whilst he was in hospital, there was 
a slight effusion into his right knee-joint which 
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cleared up in a few days. Subsequent radiograms 
revealed no signs of arthritis. A few months later 
he was transferred to University College Hospital, 
under the care of Dr. J. W. McNee. Prior to this 
no animal inoculation tests had been done, but 
Dr. McNee informed us that these were negative. 
The patient was shown at a clinical meeting of the 
Royal Society of Medicine, and was also seen by 
various consultants, but the cause of the pyrexia 
remained a mystery. 

He was last seen towards the end of 1937, on the 
occasion of an informal visit to the hospital. His 
temperature was 103° F., a faint rash was present, 
the spleen was still slightly enlarged, and all the 
joints appeared normal. He looked exceedingly well 
and said that he felt comparatively fit. He stated 
that he still had the attacks of fever every second or 
third day, and that he usually went to bed for some 
twelve hours until they passed off. Occasionally he 
had aches in various joints, more troublesome in 
winter than summer, but these were not severe. 
He could walk quite comfortably for about a mile, 
after which he felt rather tired. He ate and slept 
fairly well. Throughout his illness the patient’s 
mental condition has been extraordinarily cheerful, 
and at no time has he exhibited any symptoms of 
neurosis, 

Treatment.—Numerous forms of treatment have 
been tried but the fever has been as persistent as 
the attempts have been varied. Many forms of protein 
shock including a T.A.B. vaccine, hostile blood, and 
milk have been used. Courses of neoarsphenamine, 
Prontosil, and Sanocrysin have also been given. He 
has had numerous blood transfusions, and many 
drugs. 

DISCUSSION 


The outstanding features of this case are the high 
intermittent fever, which has now continued for 
34 years, the persistence of the urticarial rash, the 
absence of clinical signs other than slight splenic 
enlargement, and the amazingly good general health. 
Despite the enormous advance of medical knowledge 
with regard to the diagnosis of such continued fevers 
there are still a large number that fall into that 
group known as the P.U.0O.’s. 

Alt and Barker (1930) at the Peter Bent Brigham 
Hospital investigated 101 cases of fever of unknown 
origin. Of these 23 were subsequently diagnosed 
and the majority of these proved to be either tuber- 
culosis, rheumatic fever, or malignant disease. Of 
the 88 cases undiagnosed, 18 were discharged after 
ten weeks with persistent fever. One patient had 
intermittent fever for thirteen years; the fever 
occurred about once a week, rising to 102° F., and the 
patient was quite well during the afebrile periods, 

Rowe (1931) pointed out that food allergy was 
rarely if ever mentioned in any article on idiopathic 
fever and that it might be responsible for intermittent 
or prolonged rises of temperature both in adolescents 
and adults. In our case the abrupt rises in tempera- 
ture associated with an urticarial rash are strongly 
suggestive of some allergic manifestation, either 
microbial or protein. 

Kintner and Rowntree (1934) at the Mayo Clinic 
collected a large number of cases of long-continued 


low-grade fever. Although called low-grade the 
temperatures varied from 99° to 103° F. They 


reached the following conclusions : 
nearly three times as 


(1) Such fever is 
common in the female as in 
the male, and arises chiefly between the ages of 
20 and 40. (2) This type of fever is often called 
neurogenic or psychogenic, neurotic manifestations 
being pronounced in at least a quarter of the patients ; 
but the grounds for assuming a nervous origin are 


insufficient. (3) Focal infection was present in 
35 per cent. of cases, though removal of these 
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foci did not materially increase the proportion of 
recoveries. (4) In the 55 per cent. of patients who 
recovered the average duration of fever was 28 months. 

Douthwaite (1935) suggested the following classifi- 
cation of the possible causes of “ perplexing ’’ fevers :— 

(1) Endocrine.—He considered that the thyroid was 
the only gland which might give rise to persistent 
slight pyrexia. 

(2) Toaxic.—In this group he included degenerating 
new growths; cardiac infarction, alcoholic hepatitis, 
and various drugs. 

(3) Cerebral.—This is chiefly made up of the fevers 
of psychogenic origin. He believed that the majority 
of these were “ factitious,”’ and could be cured by 
appropriate treatment. 

(4) Microbial.—This is by far the largest group, 
and includes such conditions as infective endocarditis, 
staphylococcal and Bacillus coli infections, tuber- 
culosis, and food infections. Typhoid, paratyphoid, 
salmonella, and abortus fevers are considered as food 
infections. 

Sir Humphry Rolleston (1919) has pointed out that 
continued fevers may be due to meningococcemia, 
and Stewart-Wallace (1936) mentions a case of irregular 
fever and rigors of 12 months’ duration in which 
there were no physical signs until the patient sud- 
denly developed meningitis. 

The distinction from Hodgkin’s disease may prove 
very difficult, for there are cases of Hodgkin’s disease 
in which no enlarged glands may be found, and other 
types of fever may be met with besides the classical 
alternating periods of pyrexia and normal temperature. 

Hamman and Wainwright (1936) have made a 
valuable contribution to the subject in their critical 
review and investigation of unexplained, long- 
continued, low-grade fevers. They found that the 
removal of septic foci rarely brought improvement, 
which agreed with the observations of Kintner and 
Rowntree, and many others. In 40 per cent. of 
cases signs and symptoms eventually developed 
which made accurate diagnoses possible, and these 
included such conditions as undulant fever, pulmonary 
tuberculosis, hypernephroma, and Hodgkin’s disease. 
With regard to pulmonary tuberculosis these authors 
made the following noteworthy statement: ‘“‘ whereas 
tuberculosis is the most common cause of long 
continued slight fever, it is seldom the cause of 
unexplained long continued slight fever.’”” They con- 
sider that a small proportion of cases may possibly 
be neurogenic in origin. 

Falcon-Lesses and Proger (1930) record an 
extremely interesting case of psychogenic fever of 15 
months’ duration, in which they were able to produce 
the fever experimentally by means of emotional stimuli. 
There seems, however, to be an increasing tendency 
to label as psychogenic any unexplained fever 
associated with neurotic symptoms, without having 
regard to the fact that the neurotic symptoms might 
be the result and not the cause of the fever. 

When the continued fever is high it is unlikely 
to be due to any of the endocrine, toxic, or cerebral 
conditions mentioned by Douthwaite, and in such 
eases most attention should be directed towards a 
possible microbial cause. Time occasionally settles 
the issue, and most observers agree that microbial 
infections account for the majority of those cases 
which are ultimately diagnosed. 


SUMMARY 


A man of 32 had attacks of pyrexia with myalgic 
pains and an urticarial rash every few days for 
34 years without seriously affecting his general 
health. 

















No cause for the fever could be found and it did 
not yield to any form of treatment. The symptoms 
suggested an allergic manifestation. 
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Liver function tests depending upon carbohydrate 
(e.g., galactose) breakdown, or upon excretory 
processes, may be of value in cases of gross disorder 
of the liver, but are admittedly of little help in the 
quantitative assessment of hepatic damage, especially 
in early stages or in those stages where little or no 
impairment of the liver is observed clinically. Such 
tests as these have been frequently applied to cases 
of mental disorder, where liver dysfunction has been 
suspected, but on the whole with very discouraging 


results. Hoskins and Sleeper (1933) for instance 
have made extensive investigations into schizo- 


phrenia, using such tests as galactose tolerance and 
bromsulphthalein excretion. Their results, beyond 
indicating in the liver ‘“‘a variable and inconsistent 
inefficiency in a considerable proportion of cases,” 
are not very helpful. Northcote (1932) came to the 
conclusion that there is no definite relation between 
somatic and psychic abnormalities, but that there is 
a large proportion of minor somatic abnormalities. 
Now it is only in the most severe forms of hepatic 
damage that all the metabolic processes taking place 
in the liver are likely to be affected even to an approxi- 
mately equal degree, and it may be anticipated that 
the kinetics of those chemical events depending on 
the participation of more than one type of metabolic 
process will be affected first by hepatic derange- 
ment. Detoxicating processes are examples of such 
events and in particular the excretion of hippuric 
acid after benzoic acid administration may be cited. 
This mode of detoxication depends on at least two 
processes, the mobilisation of glycine and the con- 
jugation of glycine with benzoic acid. It is at present 
unknown how far these two processes are related 
to, or dependent on, each other or in what circum- 
stances they proceed at their optimum rates. 
HIPPURIC ACID EXCRETION AND HEPATIC FUNCTION 
The conjugation of benzoic acid with glycine is 
one of the best known of detoxication mechanisms. 
It received, however, little attention clinically, 
perhaps because of the old observation (Bunge and 
Schmiedeberg 1876) that in the dog hippuric acid is 


*The substance of this paper was read before the Royal 


Medical Psychological Association on July 7th 
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synthesised in the kidney, from which it was taken 
for granted by later workers that in man the kidney 
is the main site of synthesis. Friedemann and Tachau 
(1911) however showed that in the rabbit hippuric 
acid was formed chiefly in the liver, and later 
Kingsbury and Swanson (1921) found that in patients 
whose kidneys were known to be damaged hippuric 
acid synthesis continued. They concluded that in 
man the kidney does not play the leading part in 
hippuric acid synthesis. Lackner, Levinson, and 
Morse (1918) showed that in dogs (after hydrazine 
administration) excretion of hippuric acid varied 
with the condition of the liver and Bryan (1925) 
noted that hepatic disease might affect hippuric acid 
synthesis in man. The value of this observation 
clinically was first made clear by Quick (1933) who 
had already come to the conclusion that the liver 
was a principal site of hippuric acid formation in 
man, Quick (1931) had also demonstrated that the 
rate of formation of hippuric acid depends largely 
on the speed at which glycine is mobilised. 

Since Quick in 1933 described a useful clinical pro- 
cedure for determining the rate of hippuric acid 
synthesis in man and demonstrated that excretion 
of this acid was diminished in cases of hepatic cirrhosis, 
catarrhal jaundice, and of obstructive jaundice of 
moderately long standing, other investigators have 
written on the utility of hippuric acid excretion as 
a liver-function test. 

Quick’s method (1932, 1933) consists essentially 
of giving a patient 5 grammes of benzoic acid (as 
the sodium salt) and measuring the amount of 
hippuric acid excreted within four hours of the time 
of administration, Expressing the amounts of 
hippuric acid excreted in terms of benzoic acid, 
Quick found that typical values in normal individuals 
were 2-99 g., 3°55 ¢.,3-20g. Vaccaro (1935) examined 
forty-four using Quick’s technique. Ten 
controls (clinically free from hepatic and renal disease ) 
gave the following figures: 3-15, 3-34, 3-06, 3-46, 
3-54, 3-28, 2-98, 3-03, 3-19, 3-13. The excretion was 
found to be within normal limits in biliary tract 
disease where the liver appeared normal but a definite 
inhibition of hippuric acid excretion was noted in all 
cases presenting gross structural changes of the liver. 
Typical values were 1°8, 2°0, 1°9, 2°5, 2°7, 1°0, 0°5. 
The degree of inhibition appeared to correspond to 
the amount of hepatic damage. He _ confirmed 
Quick’s observation (1933) that the clearance of 
jaundice does not necessarily mean that the liver has 
returned to the normal state. 

Snell and Plunkett (1935-36) using the same 
technique found that normal figures of hippuric 
acid excretion expressed as benzoic acid varied from 
2-55 to 3:3 g. Eleven hospital patients, without 
hepatic involvement (cases of duodenal ulcer, neurosis, 
arthritis, chronic cholecystitis, pernicious anemia), 
gave results falling within this range in all but two 
cases; in one of these cases there was functional 
vomiting and in the other there was duodenal ulcer 
and the figures were 2-4 g. in each case. Snell and 
Plunkett concluded from a study of thirty-eight 
patients with various types of hepatic disease that the 
rate of hippuric acid elimination is a reasonably 
accurate and satisfactory test for determination of 
parenchymatous hepatic damage. The patients in 
question suffered from various types of cirrhosis, 
intrahepatic jaundice, cholecystitis, and obstructive 
jaundice. The values of benzoic acid excreted varied 
from 1-1 g. to 2-5 g. Their results add to the evidence 
that hepatic lesions have a definite influence on the 
rate of synthesis of hippuric acid in human beings. 

Kohlstaedt and Helmer (1936) studying seventy- 
seven cases with Quick’s technique came to the 
important conclusion that a marked reduction in 
hippuric acid elimination may take place before any 
of the clinical signs of hepatic disease can be detected, 
They gave as normal, values of benzoic acid excretion 


cases, 








varying from 2°93 to 3°69. In cases of alcoholic 
cirrhosis these values dropped to between 0-4 and 2-0 
and in cases of syphilis with various degrees of hepatic 
involvement the values varied from 0°9 to 2°8. Similar 
reductions took place in cases of toxzemias of pregnancy 
although in none of these cases was there evidence 
of jaundice or hepatic enlargement. The blood-urea 
values were normal. Yardumian and Rosenthal 
(1937) examined a hundred cases with the same 
technique and found the elimination of hippuric 
acid to be low in cases of liver damage but not in 
acute obstruction. 

There is general agreement that the test cannot 
be used in cases of advanced kidney disease, nephritis, 
cardiorenal disorder, or advanced cardiac decompensa- 
tion (cf. Morgulis et al. 1923). Snapper and 
Grinbaum (1924) have concluded that hippuric acid 
is synthesised in patients with renal disease, but that 
elimination may be retarded and that hippuric acid 
may then appear in the blood. The elimination 
appears to be reduced, in cases of kidney disease, 
when there is evidence of urea-retention in the blood. 


OBJECT OF PRESENT INQUIRY 


So far as we are aware detoxication of benzoic 
acid has not been investigated in any systematic 
manner in cases of mental disorder. We were led 
to this investigation by a consideration of the facts 
that a number of commonly occurring amines normally 
detoxicated in the liver (Pugh and Quastel 1937) 
have inhibiting effects on the respiration of the 
nervous system similar to those of narcotics (Quastel 
and Wheatley 1933). It was felt that if there was 
evidence for faulty detoxication in the liver in certain 
types of mental disorder there might then be good 
reason for the belief that in such cases there would 
circulate in the blood more than ordinary quantities 
of toxic amines and that these might lead ultimately, 
owing to their deleterious effects on the nervous 
system, to the manifestation of abnormal psycho- 
logical reactions. It has been shown by Crandall 
and Weil (1933) that hepatic damage induced by 
ligation of the common bile-duct in animals leads 
to the elaboration of toxins which are eliminated 
through the choroid plexus or through walls of 
cerebral vessels, and which produce pathological 
changes in the brains of animals in vivo. 

Many believe that schizophrenia has a toxic origin 
(ef. Kleist 1923) and Gjessing (1932) has brought 
forward evidence of metabolic disturbance of a 
periodic nature in catatonia. We propose to demon- 
strate in this paper that catatonics as a class show a 
definite disability to detoxicate benzoic acid at a 
normal rate and infer that, in this sub-group of schizo- 
phrenia at any rate, there is present an abnormality 
which is concomitant with, and may be partly 
responsible for, the development of the psychosis. 


TECHNIQUE OF INVESTIGATION 


The essentials of Quick’s method (1933) have been 
followed. 


The nurses are instructed to give the patient as 
much fluid as he will take the night before the test 
so that there is no danger of dehydration—a condi- 
tion which may lead to a low rate of excretion of 
hippuric acid. One hour after a breakfast consist- 
ing of half a pint of coffee and toast (at 8.45 a.m. 
in the routine we have adopted) the patient voids 
urine and he is at once given 6-0 g. of sodium benzoate 
dissolved in 30 ml. of water followed by a glass of 
water. At hourly intervals (9.45, 10.45, 11.45, and 
12.45) the patient empties his bladder into glass- 
stoppered specimen j each capable of holding 


jars 
about A few drops of toluene are placed 


300 ml. 
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in each jar to ensure sterility. The specimens are 
brought to the laboratory and hippuric acid in each 
is estimated in the following manner. 

If the volume of urine in each jar is greater than 
100 ml. it is evaporated down in a porcelain dish 
on the water-bath after addition of a few drops of 
glacial acetic acid until its volume lies between 70 and 
100 ml, The evaporated urines are replaced in the 
specimen jars, allowed to cool, and to each one is 
added concentrated hydrochloric acid until the 
reaction is acid to Congo red. The amount of acid 
required varies according to the specific gravity and 
quantity of hippuric acid present—it usually lies 
between 1 ml, and 2 ml., but sometimes with a 
concentrated urine more than 2 ml. is required. 
Congo-red test papers should always be used to 
determine whether sufficient acidity has been obtained. 
The addition of acid should be carried out at a 
temperature not exceeding 20°C. After addition 
of the acid, the urine is stirred vigorously with a 
glass rod, the sides of the vessel being well rubbed. 
This ensures precipitation which is sometimes a slow 
process with a dilute urine. Hippuric acid has a 
tendency to form super-saturated solutions, and 
hence if crystals do not appear after vigorous stirring 
it is well to seed the solution with a few crystals of 
authentic hippuric acid. 

Once precipitation has commenced, the solution is 
allowed to stand at room temperature for at least an 
hour, with occasional stirring in the interval. The 
precipitate of hippuric acid is now filtered through 
a dry weighed sintered glass filter (Jena Filter Tube 
l5a, G3), washed with a few ml. cold water, and 
dried at 105° C. until constant in weight. The 
increase in weight gives the quantity of precipitated 
hippuric acid. To this quantity must be added the 
amount which still remains in the filtered acid urine. 
This volume is measured (usually before precipitation ) 
and the amount of hippuric acid in it calculated 
on the basis of 0°45 g. per 100 ml. Quick (1933) 
gives a correction value of 0°33 g. per 100 ml. and 
others have accepted this value. This value is, 
however, the saturation value for water at 20° C, 
and we find that the amount retained in urine under 
our experimental conditions is definitely greater 
than this. 

This method, which can be rapidly carried out, and 
which requires little more apparatus than that found 
in any hospital laboratory, gives consistent and 
reasonably accurate results, 

Should the hippuric acid content of the evaporated 
urine fall below 0°5 g. per 100 ml. the test should be 
repeated and the urine evaporated to a smaller bulk 
than on the first occasion. We have not found it 
necessary, however, to do this on more than one 
occasion. 

Tests have shown that the hippuric acid precipitated 
in this way is almost free from benzoyl glycuronate 
which is also excreted to a small extent. Titration 
shows the hippuric acid to be over 95 per cent. pure. 

In cases of mental disorder the collection of urine 
often presents a difficulty, and it has been necessary 
to resort on a number of occasions, especially with 
catatonic patients, to the use of the catheter. Needless 
to say it is essential that the whole of the four hours’ 
urine must be collected and careful instruction to the 
nurses is necessary to ensure this.+ 

The administration of the sodium benzoate usually 
proceeds without difficulty. Occasionally a patient 
vomits after the dose is given in which case, of course, 
the test is not continued. The patient is kept in 
bed until the test is finished and he is not allowed 
food or drink in this interval. 


CHOICE OF PATIENTS 


Patients were chosen who showed on thorough 
examination no evidence of hepatic or renal disorder. 


+ Nurses must report any loss of urine in faulty patients. 
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Patients too who had had arsenic treatment, or any 
treatment which might be suspected of affecting liver 
metabolism, were not examined by the hippuric 
acid excretion test. Blood-urea examinations were 
carried out on all patients who showed low values of 
hippuric acid output, but results indicated that there 
was no _ urea-retention. Urea-concentration tests 
were also carried out and it was evident from the fact 
that patients who had a diminished ability to excrete 


TABLE I—RESULTS OF AN 
- ~ | Hippuric poco. mi. 
: Sex acid Equiva Dura- 
= i = | excretea , lent Diagnosis tion of 
0 a . % benzoic —_T illness | = 
s hours. acid (years). ¢ 
M.20 50 5-6 3-8 CMD and 3/12 1/12 
anxiety 
neurosis. 
2 /M.21 6 5-1 3°5 Acute mania. 10/12 10/12 
"3 F. 46 48 1-0 2-7 D. paranoides 6 5 
4 | M.26, 58 98 3-9 Hebephrenia. 6 1 
§ |M.23) 72 6-0 4-1 Hebephrenia 7 4 
6 M.41 61 5°3 3-6 D. paranoides 18 18 
7 |F. 31) 60 2-1 1-4 Epilepsy. 7+ 2 
8 M.26 65 6-1 4-2 D. simplex 4 2/12 
9 |M.25) 52 52 35 D. simplex 6/12 14 
days. 
10 M.32 50 3-9%; 4:22-7;2-9 Catatonia. 11 10 
11  M.33) 48 |4:2%; 3-12-9; 2-1. CMD with 10/12 10/12 
catatonia 
12. M. 37 04 22° 1°5 Catatonia. 15 10 
13 | M.32) 59 3-0 * 2-0 Catatonia. 8 6 
14 M.43 55 1:1:2-7 08:18 Catatonia 14 4 
15 M.33. 67 3°8 2-6 Catatonia 12 12 
16 M.43 75 4-9 3°3 Imbecility 30 25 
with epilepsy 
17 M.51 54 55 3°7 Chronic 4 4 
melancholia. 
18 M.39 50 4-8 33. Imbecility and Schizo- 2/12 
D. paranoides. phrenic, 
lL ¥F. 
19 M.54 77 0 3-4 Chronic 5 4 
neurasthenia. 
20 =M.44) 55 5-2 3°5 Moron. Life. 6/12 
21 |M.31' 60 4-1 2-8 Catatonia. 10 1 
22 M.22 52 3°9;1°5 2:7;1-0 Catatonia. 2 2 
23 M.24 56 6-1 4-2 Hebephrenia 5 4 
94. M.28 57 5:8; 4-4 3-9;3-2 Hebephrenia. 7 8/12 
25 M.19 50 4-8 3°3 Hebephrenia. 4 2 
26 M.26 WO 4-3 2-9 Catatonia. 11 6 
27 |M.26' 65 57 3°9 D. simplex. $2 6/12 
28 |M.34, 50 4-2 2-9 Catatonia. 19 18 
29 M.28 58 5°3 3-6 D. paranoides 6 4 
30 F.24 45 2-2%; 1:5; 2-0 Catatonia. 4 2 
2-g* 
31 =F. 37+ 51 4°7 3-2 Hebephrenia 2 9/12 
32  F. 31) «(45 5°0 34 D. paranoides 9 14/12 
33 F.25 43 2-6* 2-2 Catatonia. 4 4 
34 F. 30 7) 4°6 3-1 Hysteria. 16/12 9/12 
35 | M. 37 4 30° 2-0 Catatonia. 17 17 
* These patients were catheterised. CMD 
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hippuric acid were able to concentrate urea perfectly 
normally that a renal disorder was not the cause 
of the low values obtained. 


RESULTS 


The gomplete results of 
67 cases are given in Table I 


an investigation of 
and an analysis of 








the results with the schizophrenic group is shown 
in Table II. 
INVESTIGATION OF 67 CASES 
s % Hippuric —_ _. 
@| sex | # acic I i. —, 
& | and | ~ | excreted! ,.7. Diagnosis. — jjines: 
~ age ~ in € tid. 1 me ao 
s hours acit (years) 
36 M.26 51 2°7*; 1:83;1-2 Catatonia 3 2 
R77? 
37 M.59 85 2°5 1-7 Manic- ? 5 
depressive. 
38 M.26 61 4-8 33 D. paranoides 5 4 
39 M.63 66 2°5 1-7 Manic- 20 11 
depressive. 
40 M.28 63 4°3 2-9 D. simplex 7 6 
41'M.35 45 3-2 ; 3-8:2:2;2-6 Catatonia. 10 10 
42 M.58 65 4°3 2-9 Manic- 15 i) 
depressive. 
43 M.37' 51 3-2 2-2 tecurrent 18 9/12 
mania. 
44 M.37 60 4-4 30 D. paranoides 12 24 
45 M.65 53 36 2-5 Chronic mania 19 19 
46 M.37 56 4-2 2-9 D. simplex. ? 2 
47 M.40 80 3-1 2:1 Mania. 2 2 
48'/M.21 51 4°5 3-1 CMD. Life 6/12 
49' M.54 57 1 5 D. paranoides 33 16 
0 | F. 37 98 46 °D | 3°1 5 3°7 Manic- 13 6 
depressive. 
51 M.33 48 31 2-1 D. paranoides 5 9/12 
52 | M.15) 62 51 35 CMD. Life. 8/12 
53 M.18 70 3 3-6 Schizophrenia 3 14 
days. 
54'M.33' 65 4°5 3-1 Schizophrenia Psy- 1 
and CMD. chosis 
10 yrs 
55 | M.27, 53 5°7 3°9 Recurrent Attacks 1/12 
mania. for 
10 yrs. 
56 M.51 48 3°7 2-5 Chronic mania 14 2 
57 M.28) 85 |2°2; 2°9\1°5;2-0| Catatonia. 14 7 
58 M.25 60 3:4; 36'2-3:2-5 Catatonia. 6 4 
59 M.35 60 1°7; 3:4.:1-2;2°3 Catatonia. 6 6 
60 M.33 55 3°7 2°5 Recent 1 6/12 
melancholia. 
61 M.30 57 4-7 3-2 Hebephrenia 14 2% 
62 M.35 67 5-4 3°7 Hebephrenia. 11 11 
63 M.34) 56 4-9 33 Recent 9/12 1 
melancholia. week 
64 M.42 | 62 4-5 31 Hebephrenia 15 2 yrs 
this 
time 
65 M.23 65 4-6 ae | D. simplex. 8 24 
66 M.31 75 6 3-8 D. simplex. 10 3 
67 M.66 60 4-2 2-8 Arterio- 6 5 
sclerotic 
dementia. 
Congenital mental defect D dementia 





Of the 67 cases 45 were schizophrenic and 18. of 
these were classified as catatonic. It will be seen 
that 23 out of 27 non-catatonic cases of the schizo- 
phrenic group gave hippuric acid excretions of the 
normal value and normal range of variation. Out 
of the 18 catatonic cases, all without exception gave 
values lower than the average normal. A number 
of these cases was examined on more than one occasion 
at intervals of several weeks. 


TaBLe II—ANALYSIS OF RESULTS WITL THE 
SCHIZOPHRENIC GROUP 
Patients 
hose | 2verage ~_ _ 
Patients Values of hippuric acid ——. amount Armee 
investi- excreted (in terms of j, equal of ben- from the 
gated. benzoic acid). to or less atm mean. 
than 2-9¢. ‘ 
CATATONIA 
18 2-8,° 2-5,° 1-5, 2-0 18 2-2 + 0°5 
1°3,° 2-6, 2°8, 1°8,° 
2-9, 2-9, 1°8,° 2:2, 2-0, 
1:5,* 2°4,* 2-4,* 1°7,* 
18° 


OTHER CASES 


OF 


DEMENTIA PR#COX EXAMINED 
4 3-4 + 0-45 





* Average of results of duplicate tests (see Table I). 


The average value of benzoic acid excreted in the 
schizophrenic non-catatonic group was 3-4 g. and the 
average deviation from the mean was + 0-4 g. These 
figures agree well with the normal values found by 
other workers. The average value of benzoic acid 
excreted in the catatonic group was 2-2 g. and the 
average deviation from the mean was + 0-5 g. 

Among the 22 non-schizophrenic patients (of whom 
12 fall into the manic-depressive group) several gave 
diminished outputs of benzoic acid (see Table I). 
Too few of these cases, however, have been examined 
to justify any general conclusion. Control figures 
were obtained in three medical officers. Their 
hippuric acid excretions in four hours were 5-8 g., 
5-7 g., and 6-1 g., corresponding to 3-9 g., 3-9 g., and 
4-1 g. benzoic acid respectively. 

These results suggest that catatonic patients have 
some abnormality whereby the administration of 
benzoic acid is followed by relatively low rates of 
excretion of hippuric acid. The evidence already 
cited leads to the suggestion that a metabolic disturb- 
ance is present, probably in the liver. The pheno- 
menon appears to present, so far as we are aware, 
the first clear-cut demonstration of a metabolic 
abnormality existing in catatonic patients, whatever 
phase of the disease they may present. None of 
the catatonic patients chosen for this work had had 
previous drug treatment for several weeks, so that our 
results cannot be complicated by this factor. 

All patients were on the routine hospital diet and 
careful inquiry showed that the catatonic patients 
had at least as large a protein intake as the non- 
catatonic patients. Our results, therefore, are 
unlikely to be due to amino-acid deficiency. 

It is obvious that our suggestion can be made only 
tentatively, considering the relatively small number 
of patients we have been able to examine. It has 
been impossible, however, to examine more catatonic 
patients because a larger number is not available 
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at the Cardiff City Mental Hospital t; and we hope 
that others, with a larger number of patients at their 
disposal, will repeat and extend these observations. 
On the other hand the fact that all our catatonic 
patients,, without exception, showed a diminished 
ability to excrete hippuric acid after benzoate admini- 
stration makes it unlikely that the phenomenon is 
purely fortuitous. It must be borne in mind 
that the phenomenon may also find an explana- 
tion in delayed absorption of benzoate or of glycine 
from the gut, and experiments to decide this are now 
in progress. Neither the weight nor the age of the 
patient appears to influence in any definite way the 
excretion of hippuric acid. It has, however, occurred 
to us that the long duration of illness of our catatonic 
patients may be related in some manner to the 
impairment of benzoate detoxication. 

It may, perhaps, be emphasised that the finding 
that our catatonic patients exhibit an impaired 
excretion of hippuric acid came purely as a result 
of routine examination of the patients as a whole. 


CLINICAL NOTES 


In all the patients chosen for this test a complete 
physical examination was made and the previous 
physical history was investigated as thoroughly as 
possible. In this connexion we were greatly helped 
by the practice at this hospital by which a detailed 
history of the patient is taken on admission. Special 
search was made for evidence of renal or hepatic 
disease or for conditions which might impair the 
function of these organs. Two patients had suffered 
from scarlet fever in childhood (18 and 60), two had 
suffered from diphtheria (8 and 47), two had a history 
of chronic alcoholism (17 and 56), and two had mitral 
stenosis (6 compensated and 7 decompensated). 
No patient had a positive Wassermann reaction and 
none had received arsenical treatment for syphilis. 
None of the female patients tested had been pregnant, 
so far as we could determine, so that damage from 
possible toxemia of pregnancy (Kohlstaedt and 
Helmer 1936) is very unlikely. 

We endeavoured to find some positive correlation 
between the impaired output and previous treat- 
ments (e.g., sulphur therapy, prolonged narcosis, 
sedatives in excited patients) but without success. 
While many of the patients were under weight and in 
impaired general health, none had any physical 
signs pointing to disease in any particular system. 
The urinary outputs were variable but there appeared 
to be no correlation between the volume of urine 
excreted in the period of the test and the hippuric 
acid found. 


Cases numbered 10, 11, 12, 13, 14, 15, 21, 22, 26, 28, 
30, 33, 35, 36, 41, 57, 58, and 59, all exhibit, with the 
exception of No. 57, one or other of the accepted forms 
of catatonia and some have displayed mére than one 
form. Case No. 57 has shown all the clinical forms of 
catatonia but has been in a good remission for the 
past eighteen months. All catatonic cases except 
No. 11 were of long duration and showed the typical 
clinical symptoms. 


Cases numbered 17, 37, 39, 42, 43, 45, 47, 50, 55, 
56, 60, and 63 all fall into the manic-depressive group. 
Nos. 37, 39, 43, 45, 47, 50 (manic when tested 
the second time), 55, and 56 were all manic when 
tested, and Nos. 17, 43, 50 (depressed when tested 
the first time), 60, and 63 were depressed when 
the test was performed. Nos. 17, 37, 39, 42, 45, 
and 47 all have a moderate degree of arterio-sclerosis. 


~ We could not examine all female catatonics owing to the 
difficulty of collecting the urine. 
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SUMMARY 


1. Sixty-seven cases of mental disorder have been 
examined by the hippuric acid excretion test after 
benzoate administration. Forty-five of these cases 
belonged to the schizophrenic group, of which eighteen 
were catatonics. 

2. The average value of hippuric acid eliminated 
in the non-catatonic schizophrenic group, expressed 
in terms of benzoic acid, in four hours after the 
administration of 6-0 grammes of sodium benzoate 
was 3-4 g. with an average mean deviation of + 0-4 g. 
This value agrees well with the values obtained by 
previous workers for normal cases having no hepatic 
damage. The average value of hippuric acid 
eliminated under the same conditions by catatonic 
patients was 2-2 g. with an average mean deviation 
of +0-5g. Itis inferred that a metabolic disturbance 
in the liver, affecting benzoic acid detoxication, may 
be a characteristic feature of catatonic patients. 
Conceivably, however, these patients may also 
show as a characteristic feature delayed absorption 
of benzoate or of glycine from the gut, and further 
experiment is required to settle this. All our 
catatonic patients, without exception, showed a 
diminished ability to excrete hippuric acid at a 
normal rate. 


Our thanks are due to Dr. T. J, Hennelly, medical 
superintendent, for his interest and his permission 
to cite the cases, and to the Medical Research Council 
for a grant in aid of equipment of the laboratory. 
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PURPURA HZ MORRHAGICA (WERLHOF) 
AFTER TAKING SEDORMID 


By T. Jorxes, M.B. Leyden, M.R.C.S. Eng. 





Prorounp disturbances of the blood-forming 
organs, particularly of the bone-marrow, are well 
known to follow the administration of a variety of 
drugs, for example: agranulocytosis after amido- 
pyrine, dinitrophenol, arsenical and gold preparations, 
and possibly sulphanilamide ; aplastic anemia after 
arsenical preparations, benzol and radium ; purpura 
hemorrhagica and thrombocytopenia after iodides, 
quinine, arsenical and gold preparations, benzol, 
phenazone, Adalin, phenobarbitone, insulin, and 
serum injections, and as a manifestation of food 
allergy (Squier and Madison 1936). 








In recent years a number of cases of purpura 
hemorrhagica have been described after the use of . 
Sedormid (allyl-isopropyl-acetyl-carbamide). Dennig 
(1933) was probably the first to draw attention to this 
possibility. He described three cases of purpura 
hemorrhagica which developed after the ingestion 
of large quantities of lodifix, an iodine preparation. 
After she had recovered one of these patients, a 
woman of 64 who had never taken sedormid before, 
took one tablet on several different occasions and 
each time an attack of purpura followed. She had 
no recurrence when she ceased to take the drug. 
In 1934 Loewy published three cases which developed 
after the use of sedormid for a long period. Although 
many instances have since been recorded—I have 
been able to collect 37—and Naegeli (1937) and 
Miller-Deham (1937) mention it as a well-recognised 
entity, the only examples other than Loewy’s published 
in this country appear to be those recorded by Torrens 
(i938) in Tue Lancet. It may therefore be useful to 
bring the condition more to the notice of the profession 
by describing a case recently under my care, 
particularly in view of the apparent increase in the 
use of sedormid. 

CASE RECORD 


The patient was a business man of 43. He had 
always been healthy except for the usual children’s 
diseases. He was a highly strung man who had over- 
worked for several years and had been taking sedormid 
fairly regularly over long periods for insomnia. 
In November, 1937, a large ‘“‘ bruise”? appeared 
suddenly on the lower part of his left leg and this 
was followed a few days later by a still larger one 
on his right calf. There had been no antecedent 
injury in either case. The next day several small 
antigen — on various parts of his body and 

he observ that his saliva was blood-stained. 
Subsequently bleeding from the gums drew his 
attention to the existence of numerous petechiz# 
on both sides of his buccal mucosa, on his tongue, and 
near his left tonsil. At this stage he sought medical 
advice, 

I found him to be a well-developed and well- 
nourished man who, apart from the above-mentioned 
symptoms and increased knee-jerks, showed nothing 
abnormal, His spleen and liver were not palpable ; 
his temperature was normal; there was no swelling 
of the joints; his urine was ’ clear and contained no 
albumin or sugar and no red cells in the centri- 
fugalised deposit. A bloed count showed :— 


o 
7 


Red cells .. -- 5,650,000 Polymorphs ee $1°5 
Hemoglobin 96 % Lymphocytes .. - 39-5 
Colour-index 0-85 Eosinophils .. »@ .. 20 
White cells 9,400 Basophils ne os aa 

Large mononuclears .. 7:0 


The blood-platelets were reduced to 13,600 per c.mm., 
many being large and gbnormal, The coagulation- 
time (Dale and Laidlaw) was within normal limits, 
but the bleeding-time (Duke) was prolonged to 
over half an hour (normal 1-3 min.). The tourniquet 
(Rumpel-Leede) test was strongly positive. These 
findings were consistent with a diagnosis of thrombo- 
cytopenic purpura. 

I felt justified in regarding his condition as the result 
of taking sedormid, but though this drug was dis- 
continued the petechi# increased in number and 
size during the next few days and a second blood 
examination, eight days after the first, showed only 
800 platelets per c.mm. His blood was grouped in 
view of the possibility of some serious hemorrhage 
necessitating a transfusion, and hematuria on the 
following day suggested that this precaution was only 
too timely However, as the loss of blood was slight 


and his general condition was satisfactory, it was 

decided to wait, and this decision was justified by 

cessation of the hematuria within 48 hours and the 

absence of any new petechie, The platelets then 
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numbered 22,000; four days later they had risen 
to 230,000 and after another four days to 334,000. 
By this time the patient had completely recovered 
and he has since remained well. 


DISCUSSION 


Apart from the fact that this patient started to 
improve a few days after he had discontinued the 
sedormid, there is no proof that his condition was 
due to this drug, and it was not feasible to attempt 
to reproduce the purpura by giving it again. There 
are however several recorded instances where this 
has been done either unintentionally (Loewy 1934, 
Vogl 1935 and 1936, Falta 1936, Stern 1936, 
Lieberherr 1936, Hadorn 1936) or experimentally 
(Falta 1936, Hadorn 1936, Lieberherr 1936, van 
Andel and Groen 1937). These experiments demon- 
strated that attacks of purpura can be produced 
at will in susceptible people and that their severity 
usually runs parallel to the decrease in platelets. 

Since sedormid is widely used, often over very 
long periods and sometimes in fairly large doses, 
without any apparent ill effects, it is evident that it 
is not harmful per se and that only those with a 
susceptibility, intolerance, or idiosyncrasy are affected 
by it. Such people can be classified in three groups :— 

(1) Those who develop purpura after the first dose 
of sedormid (Glass 1936, Lieberherr 1936, Dennig 
1933, Vogl 1935). 

(2) Those who develop purpura after taking 
sedormid for a long period. 

(3) Those who take sedormid for some time without 
ill effects but then develop purpura through taking 
even a small dose after an interval of abstinence. 
This group includes the majority of the cases so 
far recorded. 


The first group clearly have an idiosyncrasy to the 
drug. The fundamental difference between the 
second and the first group appears to be one of 
dosage only and the patients in the second group can 
be said to exhibit a certain degree of intolerance. 
According to Witts (1936) “in susceptibility or 
intolerance the symptoms are the usual ones of 
overdosage with the particular drug,” and purpura 
may be one of the first symptoms of overdosage 
with sedormid, 

In the third group one must postulate a sensitisa- 
tion to sedormid, analogous to that which follows 
serum injections. The classical manifestations of 
anaphylaxis (including fall in blood pressure and 
body temperature and leucopenia) are never seen 
in any 8f these patients, but it appears to be correct, 
remembering von Pirquet’s definition, to classify 
those in the second and third groups as “ allergic.” 

How does sedormid act ? All the cases of sedormid 
purpura in which the blood was examined have 
shown a decrease in the platelets and in some they 
were absent. Where sedormid has been given 
experimentally to patients who have recovered from 
purpura there has always been an immediate and 
rapid diminution of the platelets. 

Lieberherr (1936) counted the platelets several 
times in one of his cured cases and found them to be 
between 260,000 and 280,000. The patient was then 
given one tablet (gr. 4) of sedormid and in two hours 
the platelets had fallen from 280,000 to 215,000; 
in eight hours to 150,000, and after twenty-four hours 
they had returned to 240,000. The patient was then 
given another tablet of sedormid, whereupon the 
count fell to 140,000 in twelve hours and rose again 
after twenty-four hours to 170,000. As the platelets 
never approached the “ critical level” of 40,000 the 
patient did not develop purpura, The same test 
was applied to a number of other subjects without 
any effect on their platelets, 
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The common causes of diminution of platelets 
are :— 


(1) Faulty function of the bone-marrow. 

(2) Over-activity of the spleen. 

(3) Inhibition of the fragmentation process whereby 
platelets are produced from megakaryocytes. 


In the several cases of sedormid purpura in which 
sternal puncture has been performed there has 
always been a considerable decrease in the number 
of megakaryocytes and promegakaryocytes in the 
bone-marrow, and many have shown involution 
forms and vacuolation. The platelets in the bone- 
marrow were, like those in the circulating blood, 
often abnormal in size, shape, and staining properties. 
The erythrocytes and leucocytes did not appear to 
be affected. From these observations it seems 
that in sedormid purpura there is a specific poisoning 
of the megakaryocytic apparatus, and that the 
spleen plays no part in the condition. Consequently 
splenectomy is not indicated in these cases, but if 
hemorrhage were very severe and prolonged it might 
be necessary to supply a sufficient number of healthy 
platelets by a transfusion to raise the platelets in the 
circulation to above the critical level. 


According to Mulzer and Habermann (1930) 
“the ‘drug rashes’ caused by ureides with an open 
chain of carbon atoms (Adalin, Abasin, and now 
sedormid) develop insidiously without rise of tempera- 
ture, while barbiturates with a closed ring of carbon 
atoms (sodium barbitone, phenobarbitone, Nirvanol) 
are apt to cause rashes with marked general disturb- 
ances.” Whereas this has usually been true in 
sedormid purpura, Dennig (1933), Stern (1936), and 
Lieberherr (1936) have described cases with rigors 
and rise of temperature to 104° F. 


Stern’s patient took sedormid for many weeks 
without any ill effects. Three years later he took 
one tablet and two hours afterwards he had rigors 
and his temperature rose to 104° F.; next day he 
developed a widespread purpura. He took another 
tablet 15 months later after which he not only 
exhibited all the previous symptoms but also developed 
acute paranoia, due, in Stern’s opinion, to meningeal 
purpura, 


SUMMARY 


A man of 43 developed thrombocytopenic purpura 
after taking sedormid for a long period. Recovery 
followed discontinuance of the drug. Other recorded 
eases of this condition have shown fall in blood- 
platelets, and there is evidence that this is due to 
poisoning of the megakaryocytes in the bone-marrow. 
Such poisoning is attributable either to idiosyncrasy 
or to an allergic condition following long-continued 
administration, or both. 
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HYPERPLASIA OF THE MALE BREAST 
ACCOMPANYING MALIGNANT DISEASE 
OF THE TESTIS TREATED BY X RAYS 


By C. W. B. Woopnam, M.R.C.S. Eng., D.M.R.E. 


ASSISTANT MEDICAL OFFICER, RADIOTHERAPEUTIC RESEARCH 
DEPARTMENT, 8ST. BARTHOLOMEW’S HOSPITAL, LONDON 


HypertropHy of the breast associated with 
malignant disease of the testicle as reported by 
Bergeret, Caroli, Millot, and Simonnet! is not 
commonly noted. The three cases to be described here 
were discovered during routine examination in the 
radiotherapeutic department at St. Bartholomew’s 
Hospital. I shall also mention two others that seem 
to have a similar causation. 

In all three cases the breast showed quite noticeable 
enlargement—unilateral in one case and bilateral 
in the other two—accompanied by local discomfort 
or actual pain. In none was any secretion obtained 
from the nipple, and on palpation the breasts had the 
nodular or granular feeling characteristic of chronic 
mastitis. The condition appeared quite rapidly 
and in one of the cases both breasts were excised 
and sectioned to exclude any remote possibility of 
metastatic growth. Histologically there was much 
hyperplasia, with great dilatation of the duct system 
and increase in the stroma. The testicular tumour 
was a typical teratoma. 

CasE 1.—A man aged 32 gave a five months’ 
history of swelling of left testicle, and underwent 
left orchidectomy on Feb. 7th, 1935. Histological 
examination of the growth showed it to be a teratoma, 
and there were no discoverable metastases. Deep 
X ray therapy was given to the whole pelvis and 
scrotum and the right half of the abdomen from 
Feb, 18th to March 26th, 1935, and the patient 
remained well until Sept. 9th of the same year when 
he discovered a ‘‘ lump ” in his right breast. Examined 
on Oct. 10th he had bilateral swelling of the breasts 
but no other sign of disease. Both breasts were 
removed and on section showed, as I have said, 
hyperplasia, dilatation of the duct system, and 
increase in the stroma. The patient remains well 
and free from recurrence. 

CASE 2.—A man aged 37, complaining of swelling 
of the right testicle for two months, had an orchid- 
ectomy in September, 1936, at which a teratoma was 
removed. No metastases were discovered at this 
time, but it was observed that the left breast was 
enlarged slightly and granular to palpation. The 
whole pelvis and scrotum and the right half of 
the abdomen were treated with deep X rays from 
Oct. 13th to Dec. 7th, 1936, and during this treatment 
the left breast grew larger, though the right remained 
normal. The swelling gradually subsided, and the 
patient remains well. 

CasE 3.—The third patient, aged 30, had had his 
right testicle removed two years previously ; it was 
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undescended and the site of aseminoma. On March 
9th, 1937, he complained of pain in the right hypo- 
chondrium, and was found to have a large mass of 
glands in the right para-aortic region below the 
umbilicus, The left testicle was in the scrotum 
and normal, Per rectum a mass could be felt in 
the right side of the pelvis, The right leg was 
swollen, and obstructed lymphatics were palpable in 
the right groin. Deep x ray therapy was given 
to the whole abdomen and right thigh region from 
March 9th to May 28th, and when the patient was 
seen on June 17th, 1937, his gene ral health was good, 
there was no sign of metastasis in abdomen or pelvis, 
and the swelling of the right leg had gone down. 
Both breasts, however, were conspicuously enlarged. 
Six weeks later the mammary swelling was less 
and there was no sign of disease, This patient 
remains well. 

The onset of the ‘‘ mastitis’’ in these cases was 
from two to fifteen months after removal of a testis 
and after the 
remaining 
testis had been 
exposed to 
large doses of 
X rays. When 
the swelling of 
the breasts 
was discovered 
there were no 
clinical meta- 
stases and the 
patients’ 
health was 
very good. 
Careful physi- 
eal examina- 
tion failed to 
reveal any 
sign of active growth and all three men, 
seen, remained well. The swelling 
in two cases subsided fairly 
active treatment ; 
undertaken. 


Two other cases have since been brought to my 
notice in which hypertrophy of both breasts has 
taken place under somewhat similar conditions. 





Photograph showing the bilateral 
ment of the breasts in Case B. 


enlarge - 


when last 
of the breasts 
quickly without any 
in one case surgical removal was 


CasE A.—The patient, a man aged 54 admitted to 
St. Bartholomew’s Hospital in August, 1937, had large 
pendulous breasts, one of which was the site of a 
carcinoma proved histologically. He dated the onset 
of the enlargement of the breasts from a bilateral 
orchidectomy performed 26 years previously at the 
Royal Free Hospital. 


CasE B.—A man admitted to 
Hospital for Chest Diseases with bilateral hyper- 
trophy of his breasts’ (see Figure) said that the 
enlargement had coincided with bilateral atrophy of 
his testicles from some unknown cause. He also had 
phthisis. 


the Brompton 


The most obvious common factor in these five cases 
is the probable absence of active testicular function. 
In the two last cases, where this function was per- 
manently removed, the enlargement of the breasts 
persisted, whereas in the first three cases it lasted 
only a few weeks at most. Whether after this period 
the testicular function had returned was unfor- 
tunately not determined, but it seems reasonable to 
suppose that it may have done so, since it is known 
that spermatogenesis, when arrested by irradiation of 
the testis, may subsequently revert to normal—although 
perhaps the time is rather short in these cases. In 
the case quoted by Bergeret et al. no X ray therapy 
appears to have been given. 
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SUMMARY 


In three cases enlargement of the breast, lasting a 
few weeks, followed removal of one testis and irradia- 
tion of the other. In one case it was unilateral; in 
the others both breasts enlarged. An additional 
case is mentioned in which permanent enlargement 
of the breast dated from bilateral orchidectomy, 
and another in which it was said to have coincided 
with testicular atrophy of unknown cause. 


I wish to express my thanks to Mr. Reginald Vick 
and Mr. Basil Hume for permission to report the three 
cases of testicular neoplasm and to Mr. J. E. H. 
Roberts for the case of atrophy and to Prof, Geoffrey 
Hadfield for assistance. 





TREATMENT OF MARASMUS 
BY INJECTION OF AN EXTRACT OF 
ADRENAL CORTEX 


By W. ALEXANDER Histop, M.B. Glasg. 


MEDICAL OFFICER TO THE BABY CLINIC 
HOSPITAL, KENSINGTON 





MaRASMUS is a chronic state of failing nutrition 
of diverse xtiology, but ultimately characterised 
by an inadequate response to the administration 
of adequate food. Chronic mal-feeding with or 
without gastro-intestinal symptoms, chronic under- 
feeding, chronic infection such as pyelitis and infection 
of the mediastinal glands, and congenital disease 


such as morbis cordis or syphilis are some of the more. 


important factors in its production. A cause should 
be sought in every case, remembering that both 
pyelitis and mediastinal gland infection may be 
latent. 

Sometimes, even when the primary cause has been 
removed and both quantitative and qualitative errors 
of diet corrected, the infant fails to improve, either 
from inability to take enough food or from inability 
to absorb or utilise it. This state of affairs is in some 
respects comparable to that in anorexia nervosa, 
pituitary hypofunction (Simmonds’s cachexia), and 
adrenal cortex hypofunction (Addison’s disease). 
In the last condition an extract of adrenal cortex 
(cortin) is of benefit, producing increased appetite 
and increased weight, and for this reason it was 
thought it might be of use in the treatment of 
marasmus. 


There are various grounds for drawing a parallel 
between marasmus and adrenal insufficiency. Thus 
in 1934 Levy Simpson, Dennison, and Korenchevsky 
showed that the gain in weight of adrenalectomised 
rats per gramme of food taken was less than that of 
normal rats. This apparent inability to make use 
of food is also an important characteristic of 
marasmus. Marriott (1920) found that ‘from the 
metabolic standpoint, the most outstanding features 
of this condition (marasmus) are an inability to 
utilise food and a negative nitrogen and mineral 
salt balance.”” A negative nitrogen and mineral 
salt metabolism are cardinal features of adrenal 
insufficiency (Greene and others 1932, Loeb and 
Atchley 1934) and this can be corrected by the 
administration of cortical extracts. 

Apart from the fact that hyperemia or even 
hemorrhage is not uncommonly found in the adrenal 
glands of infants that have died from intestinal 
intoxication (diarrhoea and vomiting), there is 
evidence that chronic inanition may produce 
congestion and degeneration of the endocrine glands. 
Thus Findlay (1928) observed hypertrophy and 
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congestion of the adrenals of rats on a diet deficient 
in vitamin B,, Lockwood and Hartman (1933) 
found atrophy of the adrenals of guinea-pigs on a 
vitamin-A deficiency diet, and Levy Simpson (1934 
and 1935) observed symptoms of adrenal insufficiency 
in secondary pellagra with inanition. It therefore 
seems probable that inanition in infants from any 
cause would lead after a time to secondary hypo- 
function of the adrenals with or without gross 
structural changes. 

It has been pointed out that chronic infection, 
latent or otherwise, may produce marasmus and 
it is also recognised by clinicians that marasmus 
of any origin may be associated with secondary 
infection. The adrenal glands play a significant 
part in infections, thus Jaffe (1926) has shown that 
‘*in acute infection and intoxication (rats) patho- 
logical changes regularly occur in the suprarenals, 
varying in intensity from congestion and cedema to 
hemorrhage and focal necrosis.”” Elliott (1914-15) 
had previously noticed a disappearance of the cortical 
lipoid in infections. The resistance of adrenal- 
ectomised animals to toxins and drugs is diminished 
(Scott and others 1933) and cortical extract may 
increase resistance to infection (Caldarera 1935, 
Zwemer and Jungeblat 1935). 


CLINICAL APPLICATION 


The first attempt to treat undernourished and 
wasted infants with adrenal cortex was made tenta- 
tively, for there were no known records of dosage, 
suitability of cases, or idiosyncrasy to adrenal cortex 
in infants. The results were unequal but encouraging. 

In the first series (5 cases) the adrenal cortex was 
given daily for varying periods in what now appears 
to be too small a dosage. The cases were in no 
way selected and no control period was used. 

The second series consisted of 14 infants admitted 
to the Baby Hospital, Kensington, for marasmus 
between June, 1935, and December, 1936. They 
were not given adrenal cortex till the diagnosis of 
marasmus had been confirmed as far as possible. 
The extract of adrenal cortex used was Eucortone, 
prepared by Messrs. Allen and Hanburys Ltd., and 
this was given intramuscularly in a dose of 1 minim 
per 2 lb. body-weight daily. No eucortone was given 
till the infant had been in hospital for about a fort- 
night. This period acted as a control of the child’s 
subsequent progress and care was taken during that 
time to institute a suitable diet and to regulate bowel 
action. Eucortone was then given daily for not 
more than 14 days, and after a break of 10-14 days 
a further series of injections was given for 6-10 weeks. 
The diet and general supervision of the infant 
was as far as possible unaltered throughout, and 
all the infants were given a preparation containing 
vitamins A and D (Radiostoleum or Adexolin). 

In each of the 5 cases * in the first series there was 
a more rapid gain in weight during the administration 
of eucortone than in the previous period. 


No. 1 was a thin wasted child of 16 weeks, weighing 
8 lb. 7 oz: He was in hospital without eucortone for 
17 days and gained at the rate of 2? oz. per week. 
He was then given eucortone for 46 days and gained 
during that time at the rate of 5 oz. per week. He 
was discharged after 63 days much improved weighing 
11 Ib. 1 oz. 

No. 2 was a wasted and weakly child with congenital 
heart disease. He never did well, but for the 10 
weeks before eucortone administration his average 
gain of weight was only half an ounce per week, 
whereas for the 7 weeks during which he was given 
eucortone the average increase was 2} oz. 





* Full clinical records of all the children are available for 
inspection at the hospital. 
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The average gain of No. 3 for 8 weeks before 
eucortone was begun was 1 oz. per week, while 
during the 9 weeks’ course of eucortone it was 3} oz. 
Again, No. 4 was backward in development and 
generally made poor progress; for 20 weeks in 
hospital before eucortone administration she gained 
only 1 oz. per week, while during her 15 weeks on 
eucortone her average gain was 24 oz. 

No. 5 only gained 1}? oz. per week during the first 
fortnight in hospital without eucortone but gained 
over 34 oz. per week in the succeeding 4 weeks with 
eucortone. When the eucortone was discontinued 
this gain was maintained. 


In these 5 cases the length of time with and without 
eucortone was sufficient to eliminate accidental causes 
of variations in increase in weight and the results 
suggest strongly that adrenal hypofunction was 
being corrected, in part at least, by the administration 
of cortical extract. 

Consideration of the more detailed investigation 
of the 14 cases in the second series makes this, in my 
opinion, still more evident. Of these 14 children, 


11 gained more during the periods of eucortone , 


administration than in the previous periods and, to 
a less extent, more than they gained during the 
interval between their first and second course of 
eucortone, their weight charts showing a lag in the 
curve corresponding to this interval (Figs. 1 and 2). 
Of these 11, 8 continued to gain weight while still in 
hospital after the eucortone had been stopped, and 
they all continued to gain while under observation 
as out-patients, though in some the gain was not then 
so great. 


No. 2 was taken home sooner than was advised, but 
he was seen as an out-patient and continued to gain 
satisfactorily. Nos. 1 and 3 after discharge from 
hospital moved from the district and were lost sight 
of. No. 4 gained at about the same rate during the 
first course of eucortone, during the interval with 
no eucortone, during the second course of eucortone, 
and during the period without eucortone before 


FIG. 1.—Weight chart in Case 6 
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FIG. 2.—Weight chart in Case 10 
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discharge from hospital. The gain in No. 9 was 
only slightly more rapid during the first course of 
eucortone, and during the second was the same as 
in the period without eucortone. She ultimately 
developed acute otitis media and presumably had 
been suffering from this for some time before the 
acute attack. No. 11 showed no response to a fort- 
night’s course of eucortone, and died after 3 weeks 
in hospital. 

Thus of the 14 cases of this series 11 responded 
satisfactorily to eucortone treatment and made good 
progress; 1 was suffering from otitis media; 1 died 
after making no response; and 1 left hospital 
improved after having shown no definite response. 
Two cases are set out in greater detail, as follows :— 


CasE 6.—A girl of 8 weeks, admitted Nov. 28th, 
1935, for marasmus, Birth weight, 7 lb. 10 oz. 
She had been breast-fed for two weeks and then been 
given a milk mixture. She had taken her feeds well 
but had vomited occasionally and the stools had been 
greenish. On admission her weight was 6 Ib. 8} oz. 
and she was pale with evidence of wasting. No 


abnormality was detected in_ heart or lungs. No 
otorrhcea. Stools green. Wassermann reaction 
negative. Mantoux negative. 


During the first fortnight that the child was in 
hospital the vomiting ceased but the stools were 
still greenish and she gained only 30z. She was then 
given 2 minims of eucortone daily for four days 
and 3 minims daily for ten days, during which period 
she gained 8 oz. The eucortone was stopped for 
a fortnight during which she gained only 34 oz. 
She was then given 3 minims of eucortone daily for a 
week and 4 minims daily for five weeks and she 
continued to gain an average of over 5 oz. per week 
(Fig. 1). Treatment was then discontinued and she 
was discharged on Feb. 26th, 1936, doing well. 


CasE 10.—A boy of 9 weeks, admitted Feb. 16th, 
1936, for marasmus. Birth weight, 7 lb. 4 oz. He 
had been on the breast for three weeks and then on 
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Cow and Gate for six weeks. He had taken his 
feeds well but had vomited often. He had been 
losing weight for a month and had had loose motions 
for a fortnight and a cough for a week. On admission 
he weighed 7 lb. 14 oz. and was pale and much wasted, 
especially in the limbs. There was some bronchial 
catarrh and the stools were greenish. Haemoglobin 
75 per cent., Mantoux negative. 

During his first fortnight in hospital the child 
gained only 2 oz. although his vomiting had almost 
stopped. He was given 3 minims of eucortone 


daily for four days and then 4 minims daily for 
ten days and in this fortnight he gained 8 oz. 
Eucortone was then discontinued for a fortnight 


during which he gained only 4 oz. 
was then resumed for six weeks, during which he 
made good progress and gained over 5 oz. per 
week (Fig. 2). In his tenth week in hospital he 
developed eczema but this cleared up after a few 
weeks on Almata, a milk-free preparation. He was 
discharged doing well on May 21st. 1936. 


The eucortone 


Year 1930193) 1932 1933'1934'1935 1936 


Cases of marasmusadmitted 17 15 17 19 16 15 14 





Deaths from marasmus .. 10 7 10 #11 = «10 6 2 


Since June, 1935, most of the infants admitted with 
marasmus to the Baby Hospital, Kensington, have 
been treated with eucortone, and it will be seen from 
the above Table that there has been a decided 
fall in the marasmus death-rate since its introduction. 
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Although the clinical and biochemical picture 
suggests some connexion between marasmus and 
adrenal insufficiency it does not follow that all cases 
of marasmus are primarily due to an adrenal 
insufficiency. Rather it is my view that, whatever 
the original cause, there is ultimately an adrenal 
hypofunction and until this is corrected recovery may 
be retarded or impossible. It would be reasonable 
therefore to suggest that if the administration of 
adrenal cortical extract could tide over the period 
of adrenal insufficiency and permit the utilisation 
of an adequate diet during that period, recovery of 
function would be followed by an approach to normal 
health. 
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CLINICAL AND LABORATORY NOTES 


SULPHANILAMIDE AND “M. & B. 693” 
IN EXPERIMENTAL PERTUSSIS 
IN MICE 


By J. C, CRUICKSHANK, M.B. Edin., 
Dipl. Baet. 


LECTURER IN BACTERIOLOGY AT THE LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE 


D.T.M., 


In view of the reports of successful treatment 
of streptococcal and meningococcal infections with 
sulphanilamide (p-aminobenzenesulphonamide) and 
of pneumococcal infection with M. & B. 693, 
2-(p-aminobenzenesulphonamido) pyridine, it seemed 
of interest to determine whether these drugs had any 
influence upon experimental infection with Hamo- 
philus pertussis in mice. In a recent note, Gross, 
Cooper, and Lewis (1938) record that sulphanilamide 
and two related compounds were ineffective in such 
infection, but the mice in their experiments were 
infected by the intraperitoneal route in which a large 
dose is necessary and death from toxemia takes 
place in two or three days. 

In the trial now reported the mice were infected 
by the intranasal route in the manner described 
by Burnet and Timmins (1937). The 48-hour growth 
on laked-blood-agar of a freshly isolated virulent 
strain of H. pertussis was scraped off, emulsified 
in Ringer, and diluted to match a 2000 x 106 Bact. 
coli standard suspension. The inoculum, 0-05 c.cm., 
was delivered with a Pasteur pipette into the nares 
of the mice, lightly anzsthetised with a chloroform- 
ether mixture. A proportion of the mice, varying 
with the dose and the virulence of the strain, succumb 
by this method to the infection, death occurring 
from the 3rd to about the 16th day. Post mortem, 
the lungs show patchy pneumonic consolidation, 
and the organism, visible in sections in large numbers 





in the mucus on the epithelium of the bronc hioles, 
can be isolated in almost pure culture. 

The mice used in the experiment weighed 22-26 g. 
and the sexes were kept equal or almost equal in all 
groups. They were observed for three weeks after 
infection during which period they were kept in 
individual glass cages. 

Immediately after infection 30 mice were put aside 
as controls and the remainder divided into four 
groups, which received the following treatment :— 

Group A (31 mice) received a 10 mg. dose of sulph- 
anilamide in a suspension of equal parts of mucilage 
of tragacanth and water by the stomach-tube. 

Group B (30 mice) received subcutaneous injections 
of sulphanilamide in saline in the same dose. 

Group C (35 mice) received M. & B. 693 in a dose 
of 20 mg. in tragacanth mixture by the stomach- 
tube. 

Group D (30 mice) received subcutaneous injections 
of M. & B. 693 in saline in the same dose. 


RESULTS OF EXPERIMENT 


Per- Mean 
No. | No. of contede Stand- time to Stand- 
Group. of ear | of sur- death of ard 
mice. Vivors. Vi vops aue. those | error. 
, dying. 
Days. 
Control .. ee 30 12 40-00 8°94 7°67 2°56 
(A) Sulphanil- 
amide (oral) .. 31 15 48°39 8:98 6-94 3°57 
(B) Sulphanil- 
amide(injection) 30 17 56-67 9-05 7°84 3°38 
(C) M. & B. 693 
(oral) .. *e 35 18 51°43 8°45 7°82 3°32 
(D) M. & B. 693 
(injection) ee 30 19 63°33 8:80 6-73 2-48 
In each case the drugs were given immediately 
after infection and daily up to the 9th day. Sub- 
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sequent doses were given on the llth, 13th, and 
15th days, when treatment was discontinued. The 
results of the experiment are given in the accompany- 
ing Table. Mice in all groups began to die about the 
3rd day and numbers which were examined post 
mortem all showed the findings noted above. 

It will be observed that, while the treated groups 
have a slightly higher survival-rate than the controls, 
and the groups injected subcutaneously a higher 
rate than those receiving the drugs orally, these 
differences are not such as to satisfy the usual test of 
statistical significance. There is therefore no evidence 
that sulphanilamide or M. & B. 693 administered 
orally or by injection influences the course of experi- 
mental pertussis in mice infected by the intranasal 
route, 


I have to thank Messrs. May and Baker for their 
kindness in sending me a generous supply of their 
product 693. 
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BILE PERITONITIS OF UNUSUAL 
CAUSATION 


By K. L. James, M.S. Lond., F.R.C.S. Eng. 
SURGICAL REGISTRAR, CHARING CROSS HOSPITAL 


BILE may pass into the peritoneal cavity in four 
ways :— 

(1) Extravasation from the gall-bladder following 
infection and a rise of intravesicular tension, The 
site of rupture may be an obvious area of pressure 
necrosis or no perforation may be seen. In the latter 
variety cedema fluid probably permeates through 
the gall-bladder wall before the biliary extravasation 
takes place. 

(2) Effusion from the bile-ducts without obvious 
perforation (the biliary dew of Leriche). Here there 
are varying degrees of necrosis of the tissues around 
the common bile-duct. This type has been variously 
attributed to the rupture of a glandular crypt of 
the duct wall, to local ulceration, or to digestion 
by regurgitated pancreatic juice. 

(3) Extravasation following trauma, usually a 
crushing injury of the upper abdomen tearing either 
a bile-duct or the liver itself. The case reported below 
illustrates that cholecystectomy may be a cause, 
Within the first few days after cholecystectomy 
a collection of bile may form from leakage of the 
raw liver surface of the gall-bladder bed. This is 
obviated by carefully suturing the peritoneal flap 
so as to obliterate the fossa or by temporary drainage. 
A somewhat larger effusion may be due to leakage 
from an accessory hepatic duct draining directly into 
the gall-bladder and overlooked at operation. In the 
present case bile was extravasated some six weeks 
after cholecystectomy probably because the catgut 
ligature placed upon the cystic duct was absorbed 
before the latter was obliterated. 

(4) The only other factor which may account 
for bile peritonitis seems to be that recorded in 
Dickson Wright’s case,1 where a congenital cystic 
dilatation of the common bile-duct ruptured in a 
girl of 16. 


The prognosis of the condition depends upon the 
degree of infectivity of the bile. The following case 
gives the typical picture of flooding of the peritoneal 
cavity with uninfected bile. 

A married woman of 30 was operated upon for gall- 
stones on Jan, 5th, 1938. The common bile-duct 


1 Wright, A. D., 1936, In Maingot’s Post-Graduate Surgery, 
vol. ii 
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was normal both to inspection and palpation and was 
not opened, there being no history of jaundice or 
rigors. The gall-bladder was removed and the cystic 
duct was tied with catgut (chromic). The appendix 
was removed and a drain left in the gall-bladder 
fossa for 48 hours, The post-operative period was 
uneventful and the patient returned home on the 
tenth day. 

She remained perfectly well until Feb. 15th, 
when, while doing her morning housework, she was 
seized with sudden pain in the right side of the 
abdomen, in the right scapula region, and over the 
point of the shoulder. She felt sick but did not vomit. 
The bowel motions since operation had been regular 
and normal, She was readmitted the same day with 
normal temperature, a pulse-rate of 84, and looking 
well except that she had a high colour and was sweating 
slightly on the forehead. Her tongue was clean and 
moist, there was no jaundice, and the urine contained 
no bile. The white-cell count was 19,000 with 86 per 
cent. polymorphs, The abdomen was tender and 
rigid on the right side only, and no free fluid could 
be detected. The base of the right lung had a deficient 
air-entry with an impaired percussion note. 

Doubt was cast upon a diagnosis of bile peritonitis 
by the absence even of a tinge of jaundice or a detect- 
able trace of bile in the urine. The patient was 
therefore observed for 24 hours when it was found that 
no signs of pneumonia had developed while the abdo- 
minal signs had increased in extent. Her temperature 
was then 99° F, but her pulse-rate remained at 80, 

Operation was considered essential and under a 
general anesthetic the original paramedian incision 
was reopened. The peritoneal cavity was found to be 
flooded with apparently normal bile and there was no 
evidence of any reactive peritoneal adhesions. The 
apparent source of the effusion was the region of the 
stump of the cystic duct, and the adhesions around 
this were not disturbed. The greater part of the 
effusion was removed by suction and the abdomen 
closed around a drainage-tube leading down to the 
site of the cystic duct. 

Bile drained in decreasing amounts for six days. 
The motions on the third and fourth days were paler 
than normal but not clay-coloured, and after this 
they were of normal appearance. Convalescence was 
uninterrupted and the patient was discharged on the 
twentieth day and has remained well since, 


I am indebted to Mr. R. A. Fitzsimons for permission 
to publish this case. 


_THE LANCET 100 YEARS AGO 


August 4th, 1838, p. 660. 

From an account of the sixth anniversary meeting of 
the Provincial Medical and Surgical Association 
(now the British Medical Association) held at Bath. 


Dr. BoisRAGON again took the chair . . . and said that, 
‘in conformity with your resolution at the last meeting, 
your dutiful and loyal addres’ to our gracious and youthful 
Queen was presented and graciously received by her 
Majesty, through the flattering introduction to her royal 
presence of her first Minister of State.”’ (Cheers.) ... 
After the transaction of other necessary business the 
meeting adjourned till the following morning; ... Dr. 
JOHNSTONE AITKIN, . . . read acommunication respecting 
the use of the sea plant called fucus esculatus, or *‘ tangle,” 
gy in cases of stricture of the rectum and urethra 
Dr. ConoLuy, read the Report of the Benevolent 
Fund Committee, which showed the increasing utility 
of its operations. The receipts for the past year were 
£34 4s.;... Dr. MALDEN, .. . read the retrospective address 
which the Editor of the®*‘ Worcester Journal ’’ describes, 
as ‘‘a medico-literary gem of the first water.’’ The 
general business of the meeting having terminated, the 
members of the Association adjourned to the Town-hall, 
for the no less important one of discussing ‘‘ an excellent 
dinner, dessert, and wines of the first quality.”” The 
consumption of the latter was attended with most happy 
results, ... 
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BRITISH MEDICAL ASSOCIATION 
MEETING AT PLYMOUTH 





SECTION OF MEDICINE 


Dr. DonaLp HuNTER, a vice-president, was in the 
chair when a discussion on 


Anxiety States in General and Industrial 
Medicine 


was opened by Dr. T. A. Ross, who spoke on the 
MENTAL FACTORS IN MEDICINE 


saying that it had always seemed to him of importance 
that the neuroses should not be regarded as one 
specialty. The symptoms of a neurotic patient 
might relate to any part of the human organism, 
might simulate almost any physical lesion, and 
might be of a magnitude as great as those of physical 
disease and just as crippling. Neurosis was the great 
mime, and those who demonstrated cases of any kind 
to students should be prepared to give, or to arrange 
for, instruction on examples of neuroses as they 
occurred. If the subject was taught in a special 
psychiatric department the student got the impression 
that the neuroses were exceptional disorders to be 
treated only by specialists. Moreover the psychiatrist 
who had usually specialised early could not be 
familiar with the protean forms which these con- 
ditions might take, and his study of insanity was 
not likely to lead him to understand the neurotic 
mind better than a general clinician. The difficulties 
were that physicians and surgeons as a whole had a 
dislike of psychology and neurotic patients; that 
more and more teachers were specialists from whom 
students learnt about rare rather than common 
illnesses ; and that students were being taught both 
by precept and example to depend much more on 
apparatus and less on clinical evidence than formerly. 
A student launched into practice who could find 
nothing amiss physically with a large proportion of 
his patients was naturally puzzled and might become 
quite lost without access to the machinery. If 
conscientious he might, in time and with help, dis- 
cover a lesion possibly quite irrelevant to the 
symptoms. If he had learnt no psychology, he would 
seize on this, and treat it, sometimes with success. 
If, on the other hand, he assured himself and told 
the patient that there was nothing wrong physically, 
both were apt to be disappointed when the illness 
continued. The doctor would be annoyed to hear, 
some months later, that this ingrate had been cured 
by an osteopath or chiropractor, and might even 
become bitter enough to think that this irregular 
cure was spontaneous. But the patient had gone 
elsewhere because he inferred from a purely negative 
diagnosis that the doctor had not understood his 
case. 

An alternative to the negative diagnosis was the 
“fancy” diagnosis—e.g., a “‘weak heart” or 
“gastritis.” Even if the trgatment succeeded the 
doctor had damaged both himself and his patient— 
himself, because he had started on the downward path 
leading to the belief that accurate diagnosis did 
not matter; the patient, because the belief that 
some organ of his perfectly Healthy body was not 
healthy would lead him to take care of it. And 
whoever began to take care of a healthy body would 
soon have plenty of illnesses. The question arose : 
what elements or principles of psychological treatment 
should be taught to students? Dr. Ross had spent 
his life trying to combat the idea that no treat- 


ment except psycho-analysis was worth talking about. 
Psycho-analysis was probably the best treatment for 
certain cases, but many needed only something much 
more simple. Déjerine of Paris had taught that 
many symptoms were caused by conflicts and 
anxieties, not necessarily unconscious in the Freudian 
sense, which were not being faced properly; a 
sensible explanation of these conflicts and anxieties 
would mostly resolve the symptoms. It was essential 
that patient and doctor must be alone for their talks, 
as people would not speak of intimate things before 
a crowd. Therefore demonstrations to students were 
impracticable ; but students could be taught the process 
and supervised when practising it. Cases which such 
a simple process would not cure should be referred 
to the specialist. Whoever taught the students on 
neurosis should not be locked away in the department 
of psychiatry but should be asked to come into the 
wards and consult with the physicians and surgeons. 


Sir Henry Basnrorp spoke on the 
ANXIETY FACTOR IN INDUSTRY 


from his experience of thirty odd years in the Post 
Office. He said that established civil servants had 
more economic stability and a greater sense of 
security than had many other employees. The most 
specific post-office example of a condition associated 
with an anxiety factor was telegraphist’s cramp, 
where there was possibly an underlying fear of 
making a mistake or of the unseen critic at the end 
of the line. That there was also a physical factor 
was evident from the disappearance of telegraphist’s 
cramp with Morse. If certificates from thousands 
of doctors were accepted on face value, sick absence 
attributed to neurasthenia, nervous debility, and so 
forth accounted for 4-34 per cent. of the total sick 
absence in men and 9-1 per cent. in women. During 
the last ten years there were 7 per cent. of retire- 
ments for these causes among men and 21-5 per 
cent. among women. The general incidence of 
anxiety states was often related to an over-exacting 
supervisor or monotonous work. Sir Henry’s pro- 
cedure in nervous cases was to give first a thorough 
physical examination; assurance that the patient 
was a first-class life might resolve the trouble. Fears 
about work could very often be relieved by ordinary 
sympathy and common sense. He mistrusted the 
alarming estimates often made of the number of 
neurotics and psychopathics in our population. 
A review after ten years of a group of 22 adolescent 
boys passed as Al physically and examined psycho- 
logically showed that of 17 found to have serious 
psychological symptoms, 1 had been transferred to 
other work and the other 16 had had excellent reports 
throughout. Boys and girls entering the Civil Service 
to-day were much better physically than previous 
generations and showed no evidence of increased 
neuroses or psychasthenia. Many thousands of 
people experienced severe emotional ordeals in child- 
hood without developing iety, depression, or 
pathological mental states. Probably most anxiety 
states and depressions were due to physical causes. 


Dr. SumrLey Sirs spoke on 
CARDIAC ASPECTS OF THE ANXIETY STATE 


In the past seven years he had examined 62 patients 
in whom heart troubles were said to have been 
initiated or aggravated by accident or strain at work, 
and found that m 42 heart disease must have been 
present before the accident. The remaining 20 
patients showed no evidence of organic cardio- 
vascular disease, but they had developed symptoms 
relating to the heart such as breathlessness, anginal 

















pain, and palpitation following some accident or strain. 
The diverse nature of the symptoms pointed rather 
to a nervous disturbance of the autonomic system, 
involving the regulation of the heart and circulation. 
He believed that syndromes of this class were not 
at first caused by anxiety, but were due directly to 
the shock or pain of the accident, and to label them 
indiscriminately as “‘ compensation-neurosis ” was a 
grave injustice. The anxiety factor and the com- 
pensation element might creep into the picture at a 
later stage, but the favourable conclusion of litigation 
was rarely followed by the disappearance of symp- 
toms. In everyday practice the cardiac neuroses 
were very common. The important decision whether 
a patient had organic disease of the heart was not 
necessarily settled by the absence of physical signs, 
because certain morbid conditions such as coronary 
sclerosis or early disease of the aorta might produce 
none. True organic dyspnea was proportional to 
exertion, whereas the breathing difficulties in anxiety 
states were more likely to be inversely proportional. 
Palpitation as the main symptom suggested functional 
organic disease; conversely, patients with the 
grossest arrythmias were often not heart-conscious. 
It was essential to pay particular regard to the site, 
quality, and frequency of any pain, and to its possible 
relation to anxiety factors. Cardiac neurosis responded 
best to moral support and reassurance. Long periods 
of rest in bed, continued medication, undue solicitude, 
and frequent examinations were undesirable. Any 
possible sources of anxiety and of fatigue should be 
eliminated, and 9 to 10 hours in bed each night 
should be compulsory. Graduated outdoor exercise 
should be encouraged, and the patient should not be 
allowed to withdraw from social contacts. Certain 
drugs were useful but were not the main part of 
treatment. Above all, the patient should not be 
allowed to drift on a sea of medicaments and half- 
hearted exhortation, finally coming to grief on the 
rocks of permanent disability and chronic invalidism. 


DISCUSSION 


Dr. ExizaBeTH Casson (Bristol) emphasised the 
value of rehabilitation centres and of occupational 
therapy for neurotic patients out of the habit of work. 

Dr. Bert Watker (South Africa) laid stress 
on the influence of environment in the origin of 
neurosis. For example, sensory impressions in great 
cities could leave no real sense of security, and might 
easily lead to mental abnormality. 

Dr. N. E. WaTERFIELD (Great Bookham) said that 
it was unwise to tell a patient that he had a “ weak 
heart,” or to talk to him of “functional changes.” 
The term “tired heart” gave real hope of 
improvement. ; 

Dr. MarGaret Martin (Edinburgh) thought that 
much more could be done to improve the teaching of 
students on neurosis along the lines that Dr. Ross 
had suggested. She also agreed on the value of 
occupational therapy not only for the neurotic but 
for the convalescent patient. 

Dr. S. Levy Srmpson (London) spoke of anxiety 
states superimposed on a genuine cardiac lesion. 
Young athletes seldom suffered from severe cardiac 
damage, but were highly nervous and often suffered 
from strain and aches and pains. 

Dr. F. A. Roper (Exeter) said it was his custom to 
explain to the patient with cardiac neurosis that 
emotion affects the reactions of the autonomic 
nervous system, and that under certain circumstances 
the condition became chronic or constant. 

Dr. W. 8. Macponatp (Leeds) preferred to assure 
the patient that his condition was not serious than to 
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use the phrase “tired heart,’ which might later be 
contradicted by a consultant. 

Dr. Exvxtis Murpuy (Queensland) disagreed with 
Dr. Bell Walker that a ‘“ natural environment ” was 
unlikely to produce anxiety states. His own experi- 
ence was that many patients who lived far from 
human contact suffered from this condition, some- 
times as a sequel to organic disease. 

Dr. W. E. Lisuman (Plymouth) thought children 
should be taught the proper adjustment to life, 
The increase in neurosis was in his view due to 
unemployment and to the decay of religion which 
acted as a palliative or prop in bad times. 

The CHAIRMAN, as a hospital physician, believed 
Dr. Ross’s pessimism about teaching was only true 
of a few misguided individuals. It was important 
that specialists should remain general physicians. The 
average houseman imbibed from all sorts of people 
(a good ward sister for instance) the proper psycho- 
logical approach to the patient. 


REPLY 


Dr. Surrtey Smirn considered that Dr. Roper’s 
explanatory method should be restricted to intelligent 
patients. 

Sir Henry Basurorp set out the fact that 
although the physical standard was higher in the 
post office service, the total proportion off duty was 
higher than before the war. This might be because 
the average age of the employee was higher ; before 
the war 8 per cent. were over 50, now 25 per cent. 
were over 50. The actual sickness-rate was higher in 
men and women over 40 than in those under that age. 

Dr. Ross said that Sir Henry Bashford was faced 
with the same problem as was Dr. Halliday of 
Glasgow. The boys entering his service were much 
healthier and conditions were better and yet the 
sickness-rate rose. Dr. Halliday did not accept 
figures taken from doctors’ certificates ; such figures 
were of value only if examined by an independent 
body. Dr. Ross was not attacking the bona fides of 
doctors but their education, which taught them to 
look for physical causes of illness. That there might 
be some physical difference in the person who 
developed a neurosis had nothing to do with psycho- 
therapy. He disagreed with Dr. Shirley Smith’s 
treatment of 9 to 10 hours in bed in the absence of 
a physical or cardiac lesion. It was important to 
get hold of the children, but if the medical student 
was tackled first the rest would follow. 





SECTION OF DISEASES OF CHILDREN 
DAWSON WILLIAMS MEMORIAL LECTURE 


Prof. L. G. Parsons began his lecture with a tribute 
to the memory of Sir Dawson Williams as a great 
medical editor and a great pediatrician. The title of 
the lecture was 


Investigation into Some Nutritional Problems 
of Childhood 


and Prof. Parsons took ceeliac disease as his text. 
He had started many years ago with the assumption 
that the disease was due to malabsorption of fat 
and since then had come to regard the manifold 
symptoms as due to lack of absorption of other 
factors. Manifestations of defective absorption could 
be found in such complications as rickets, tetany, 
cataract, scurvy, night blindness, pyodermia, xeroph- 
thalmia, atrophic tongue, beri-beri, microcytic and 
macrocytic anzemia, dental hypoplasia, and stunting 
of growth. 





Rickets.—The use of diets severely restricted 
in fat content had in the past produced gross rachitie 
changes, but since the recognition of the wtiology of 
rickets this complication could now be prevented 
or cured satisfactorily by ultra-violet light irradiation 
or by the addition to the diet of vitamin-D con- 
centrates in forms having a minimal amount of fat as 
vehicle. Exposure to Birmingham sun and skyshine 
had however been found ineffective, and a series of 
experiments with rats had shown that this was 
primarily due to the smoke pall carried by the pre- 
vailing winds over the north-east part of the city. 
The occurrence of rickets in coeliac disease was always 
a reflection on the treatment since routine prophy- 
lactic measures had become available. It was parti- 
cularly liable to occur during periods of remission 
of the primary disease marked by an access of growth, 
or during the normal “springing-up” periods of 
childhood. 

Some deficiency symptoms were much more often 
seen than others in coeliac disease. Thus rickets 
was more common than xerophthalmia, scurvy, or 
beri-beri. There was possibly a different threshold 
level for different symptoms. Microcytic anzemia 
due to iron deficiency was a characteristic symptom 
of celiac disease, and its frequent association with 
hypochlorhydria suggested its similarity to Witts’s 
anemia of adults. Much more rarely megalocytic 
anemia which responded to liver extract had been 
found, due in at least one case to absence of intrinsic 
factor and in others probably due to lack of absorption 
of hematinic factor, or to a stage in the development 
of aplastic anemia. Microcytosis without anemia 
has also been described ; this is believed to be a first 
change in an iron-deficiency state, since it could 
be produced and cured experimentally in rats. It 
was possible that defective calcium absorption 
affected the absorption of iron. 

As to carbohydrate and fat metabolism, flat oral 
glucose-tolerance curves were obtained in celiac 
disease, and also low blood-fat curves after a test- 
meal of fat. The latter were presumably due to 
defective absorption from the gut; such a defect was 
confirmed by balance experiments. Experiments 
by Wallace Ross, using intravenous glucose tests, 
suggested that the flat oral curve in ceeliac disease 
was also due to defective absorption. It was important 
to keep the child on a normal diet for three to five days 
before the intravenous glucose test, since a low 
carbohydrate diet led to impaired tolerance in the 
normal individual. During the early stages of cceliac 
disease the oral curve rose, and then flattened as 
the disease developed. The reverse occurred during 
recovery. The fact that in active ceeliac disease low 
oral and high intravenous curves had been constantly 
obtained confirmed the thesis of defective absorption 
from the gut, and further evidence of this was furnished 
by the improvement in tolerance effected by intra- 
venous treatment with carbohydrate. This treat- 
ment had also greatly improved the condition of 
patients with acute exacerbations. The insulin 
depression curve in coeliac disease resembled that of a 
normal child on a low carbohydrate diet. A series of 
experiments had been carried out to study the effect 
of “insulin-kinase” on the glucose tolerance, an 
injection of Campolon 2 c.cm. intravenously, or 
B.P. liquid extract of liver by mouth, having been 
given before the tests. The results showed a normal 
intravenous glucose curve. The deduction from these 
experiments was that the defective absorption 


of carbohydrate results in a diminished production 
of what was probably insulin-kinase, which could 
Asa result of 


be supplied by a suitable liver extract 
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these experiments, liver extract was now used as a 
routine ‘in the treatment of celiac disease with con- 
vineing if not dramatic results. Liver extract did not 
however render the blood-fat curve normal in cases 
of celiac disease—and this might indicate a 
distinction from sprue in adults. 

Prof. Parsons quoted F. Verzar’s theory that fat, 
glucose, galactose, and vitamin* B, (lactoflavine) 
are absorbed from the intestine by phosphorylation, 
which is regulated by adrenal cortical hormone, 
and that in the absence of this process, the absorption 
of fat, glucose, and lactoflavine are greatly impaired. 
Verzar believed that coeliac disease may result from 
adrenal cortical insufficiency and that cure may 
be effected by administration of liver extract, 
yeast, or adrenal cortical hormone. Prof. Parsons 
pointed out that liver and Marmite are now given 
as a routine, without any dramatic or immediate 
improvement in fat absorption. 

Impaired carbohydrate tolerance had been found 
in cases of liver disease. Since liver extract tended to 
raise glucose tolerance, it should stimulate appetite 
by causing hypoglycemia, and a high carbohydrate 
diet given subsequently should lead to improvement. 
Success has been obtained with treatment on these 
lines, both in wasted infants and older children. 


Miss GERTRUDE HERZFELD, a vice-president, was 
in the chair when a discussion took place on the 


Treatment of Empyema in Young Children 


Dr. H. L. WaLLace (Edinburgh) said that empyema 
was one of the diseases demanding such close liaison 
between physician and surgeon as to give support 
to the suggestion that one person—an ‘“‘ operating 
physician ’’—should undertake the care of its victims. 
At present responsibility was apt to be shared between 
physician and surgeon and the delay in making a 
decision between conservative and radical measures 
sometimes reacted unfavourably on the patient. 
He proceeded to analyse the children with empyema 
admitted to the Royal Hospital for Sick Children, 
Edinburgh, during the 15 years 1923-1937, in order to 
compare the results of different methods of treatment. 
Excluding those moribund on admission (15 for all 
ages up to twelve) the number was 254 of which 103 
were under two and 151 between two and five years 
old. The type of treatment was adopted by choice and 
not on grounds of expediency, since these cases were 
not very gravely ill on admission. 

Conservative measures had been used in 103 cases 
(54 in the younger and 49 in the older age-group). 
Of the four methods repeated aspiration (30 and 22) 
gave a case-mortality rate of 13-6 per cent. and 44-2 
per cent. The infecting organism was mostly the 
pneumococcus and death in the 23 fatal cases was 
ascribed to toxemia (8), pneumococcal septicemia (4), 
pericarditis (4), spreading pneumonia (4), and lung 
abscess (3). The average stay in hospital after the 
empyema had developed was 8-8 weeks. Drainage by 
cannula (C. MeNeil’s method) was used in 41 cases 
(21 and 20) with a case-mortality rate of 38-1 per 
cent. and 20 per cent. Convalescence was prolonged, 
averaging 14-4 weeks. In 11 of the 12 fatal cases the 
infecting organism was the pneumococcus and in 
1 the streptococcus. Drainage by closed suction 
was only attempted in 10 cases (3 and 7), with a case- 
mortality rate of 100 per cent. and 40 per cent., 
and an average duration of 8-7 weeks in hospital 
after the treatment. 

Radical measures implied open operation, never 
wittingly undertaken during the synpneumonic 
phase (151 cases). Among 27 cases (7 and 20) subjected 
to thoracotomy and open drainage, the case-mortality 
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rates were 85-7 per cent. and 20 per cent. Much 
difficulty was found in getting adequate drainage 
through a rib space, and this method had now been 
abandoned, Drainage by rib resection with closed 
suction was carried out in 49 cases (11 and 38), 
with case-mortality rates of only 27-3 per cent. 
and 10-5 per cent., the method thus comparing 
favourably with others adopted. Drainage by rib 
resection with open drainage was carried out in 
75 cases (17 and 58) with a case-mortality rate of 
23-5 per cent. and 13-8 per cent. The difference in 
results between the open and closed drainage were 
probably not significant. The average duration of 
convalescence in hospital after rib resection of either 
type was about 5 weeks. 

In comparing the results of conservative treatment 
(54 and 49) and radical drainage (35 and 116) Dr. 
Wallace pointed out that the case-mortality rates 
were about twice as large in the younger children. 
In all groups the condition proved much more fatal 
in the younger children. These figures did not support 
the’ idea that the slighter operation of repeated 
aspiration in younger infants was less dangerous 
than more radical drainage, and he concluded that 
ultimate rib resection and free drainage appeared the 
safest method at all ages, though in the few cases 
in which the amount of pus was small, cure might be 
effected by aspiration alone. 

Mr. R. C. Brock (London) spoke of the fallacies 
inherent in case-mortality statistics, owing to the 
variations in virulence of infections in different 
years, and to the fact, which was of prime importance, 
that in most fatal cases the pleural suppuration was 
not the cause of death. Septicemia, toxemia, pneu- 
monia, pericarditis, and so forth were of much more 
significance than the presence of pus in the pleura. 
An analysis of cases over a period of years showed 
that similar treatment carried out by the same 
people might result in a case-mortality rate varying 
from 0 to 25 or 30 per cent. in different years. It 
would be most unwise to formulate any rule-of-thumb 
method from an analysis of such statistics, since 
each case must essentially be considered individually. 
Treatment should be considered under the headings 
(1) assessment of correct time to drain ; (2) provision 
of adequate drainage; (3) time to stop drainage. 
It mattered little what method of drainage was used 
provided it was adequate and used at the right time. 
In general the danger was to perform radical drainage 
too soon, particularly in young infants. 

The following considerations should be borne 
in mind in deciding on the time of operation: (1) the 
age of the patient, the younger group requiring more 
caution; (2) the type of infection (streptococcal 
infections were usually thought to be slightly more 
serious than pneumococcal ones and in pneumonia 
following measles or pertussis, or in any virulent 
epidemic, more care was necessary in choosing the 
correct time for radical drainage); (3) evidence of a 
blood-stream infection ; (4) general condition of the 
patient; (5) date of onset of the pleural effusion ; 
(6) consideration of the temperature chart. Aspira- 
tion might be practised as soon as fluid was known to 
be present, but operation should be delayed a full 
3 weeks from the onset of the pneumonic process. 
Many deaths resulted from insufficient delay. In 
uncomplicated cases, aspiration should be ‘followed 
by an immediate fall of temperature. 

The character of the pus was sometimes deceptive, 
since sedimentation might occur in the pleural cavity 
as well as in the test-tube. 

As regards methods, aspiration followed by rib 
resection was the usual practice. The intercostal 
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catheter had definite though limited use, and was 
liable to block. He seldom used it for more than 48 
hours, and mostly then resorted to rib resection. 
The last-named practice could be very lethal if done 
too early in the very young, but when done at the 
proper time was the prime means of shortening 
convalescence. Of 14 children under two in whom 
Mr. Brock had resected a rib, only 1 had died and 
looking back on this case he thought that the operation 
had been done too early. 

Dr. Brian TayLor (Birmingham) considered the 
immediate effects of unsuccessful drainage and the 
dangers of chronic empyema, quoting illustrative 
cases. Important causes were drainage in the wrong 
place and premature removal of the tube. He found 
drainage at the side in the region of the fifth and 
sixth rib most satisfactory. Removal of the tube 
should not be left to the whim of the sister or house 
physician, but should be closely controlled by the 
time of obliteration of the cavity. The expense of 
radiological examination after Lipiodol injection into 
the sinus followed by radiograms was amply justified. 
The use of an intercostal catheter with closed under- 
water drainage (without suction) was useful in 
obviating repeated aspiration in young children. 
Inspiratory breathing exercises, rather than the use 
of Woulfe’s bottles, were invaluable in re-expanding the 
lung and obliterating the cavity. 

Dr. Liypsay Dey (Australia) attached much 
importance to determining the type of organism, and 
was particularly averse to early interference (other 
than aspiration) in cases due to the streptococcus. 

Dr. F. M. B, ALLen (president of the section) 
warned against any routine treatment, and drew 
attention to the high percentage of deaths in syn- 
pheumonic cases. 

Mr. OFFICER Brown (Melbourne) said he had 
reported a series of cases from the Melbourne Children’s 
Hospital in which the case-mortality rate was 50 per 
cent. in children under one year old and 40 to 50 
per cent. in those under two. There was no significant 
difference between the group of children between 
two and five as compared with those between five 
and fourteen. He usually adopted closed drainage 
and suction. Cellulitis of the chest wall, sometimes 
due to the use of too many sutures, was a cause of 
death in some cases. 

Prof. L. G. Parsons, Drs. ALAN MONCRIEFF, 
FULLER, and W. Burton Woop also took part in the 
discussion. Mr. Brock and Dr. WALLACE replied. 


SECTION OF TUBERCULOSIS 


At this section, Dr. Ernest Warp (Paignton) 
presiding, Dr. GEORGE JESsSEL (Leigh, Lanes) opened 
a discussion on 


Skiagraphy of the Chest 


The use of skiagrams as an aid to diagnosis might, 
he remarked, be regarded as the greatest advance 
made in medicine during the present century. Skia- 
grams often revealed the existence of pulmonary 
disease in the absence of any physical signs of disease. 
But this fact did not excuse any neglect of the older 
methods of physical examination. He quoted the 
opinion of Sir Arthur MacNalty that ‘‘ pulmonary 
tuberculosis still reveals itself by physical signs 
and symptoms”; in other words, inspection, palpa- 
tion, percussion, and auscultation are not displaced 
but reinforced by a skiagram of the chest. Despite 


the increase in X ray work in the big centres there 
were still urban and rural districts where the pro- 
Medical 


vision for work of this kind was inadequate. 
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practitioners often failed to make full use of the 
services provided at the larger town centres. Though 
a skiagram might be unnecessary for the diagnosis 
of pulmonary tuberculosis when significant physical 
signs were associated with the demonstration of 
tubercle bacilli in the sputum, in the absence of such 
evidence skiagraphy was often essential to diagnosis. 
In 1933 he had pointed out that the time might not 
be far distant when the failure to take a chest skia- 
gram might be regarded in a law court as evidence 
of negligence on the part of a practitioner. This 
view had recently been confirmed by a decision 
in the Court of Appeal when Lord Justice Greer 
had laid down that it was the duty of a general 
practitioner to arrange for the X ray examination 
of the chest of a patient whose symptoms indicated 
the possibility of tuberculous disease of the lungs. 

After drawing attention to the disadvantages 
resulting from delay in the use of skiagraphy, Dr. 
Jessel gave a list of circumstances in which pulmonary 
tuberculosis might be suspected and skiagraphy 
employed. 


1. In cases provisionally diagnosed as bronchitis or 
“bronchial catarrh’’ which do not clear up within four 
weeks. 

2. Where patients complain of indigestion and dyspepsia. 
Many so-called “ gastric or duodenal ulcers” are really 
manifestations of tuberculous toxzemia. 

3. In cases of alleged hemoptysis. 

4. In young persons with symptoms of debility or 
anemia. 

5. In cases of chronic hoarseness. 

6. In all cases where there is a clear history of tuber- 
culosis in some member of the immediate family or house- 
hold. 

7. In cases of ischio-rectal abscess. 

8. Where there is a history of some other close associa- 
tion with a case of pulmonary tuberculosis, for example, 
friend or workmate in office or factory. 

9. Where a case of tuberculous meningitis or other form 
of non-pulmonary tuberculosis is found, attention should 
be directed to adult members of the household, even 
if stated to be in good health, in order to discover a possible 
source of infection. 


When a diagnosis of pulmonary tuberculosis had 
been made, skiagraphy was often of great value :— 

(a) To determine the extent and nature of the disease, 
for example, unilateral or bilateral, presence of cavities, 
fibrosis, calcification, &c. The information thereby 
obtained is often of great assistance in deciding the nature 
of treatment. 

(b) During the course of treatment serial skiagraphy 
is essential in artificial pneumothorax and whenever 
surgical measures are contemplated—for example, phrenic 
operations, division of adhesions, and thorocoplasty. 

(c) Serial skiagraphy also gives great service in enabling 

the progress*of disease to be readily ascertained, as well as 
in providing opportunities for the study of “living 
pathology.” 
Apart from tuberculosis skiagraphy was important 
in the differential diagnosis of other forms of pul- 
monary disease—e.g., bronchitis, bronchiectasis, 
(especially when used in conjunction with Lipiodol) 
pleurisy, pneumonias, abscess, malignant disease, 
silicosis. Unsuspected morbus cordis might likewise 
be discovered. 

After describing the arrangements that had been 
made in Lancashire to secure adequate public X ray 
service and the system of consultations between the 
officer responsible for the technical work and his 
colleagues engaged in clinical work, the speaker 
concluded with the warning that in the diagnosis 
of chest disease skiagraphy could seldom be omitted 
with safety. It was the most valuable single factor 
in the diagnosis of pulmonary disease. 
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Dr. G. T. Hepsert (London) discussed the value 
of the radiographic examinations in the diagnosis 
of fibrosis of the lungs. He had recently carried out 
an interesting experiment. A selection had been made 
of skiagrams illustrating the various appearances 
noticed in the chests of persons known to be suffering 
from the effects of pulmonary fibrosis due to various 
causes. A few skiagrams had been added, which 
though resembling the pictures secured from the 
X ray examination of fibrotic disease had been 
obtained from patients not suffering from the results 
of pulmonary scarring. The whole collection had 
been submitted to over seventy experts who had 
been asked to indicate which films showed evidence 
of fibroid conditions. Many of these skiagrams were 
demonstrated and the percentage of successes of 
the experts in diagnosing the various types of fibrosis 
was shown in a series of tables. 

Dr. Hebert’s study of pulmonary fibrosis and of 
the radiographic appearances to which it gives rise in 
X ray pictures had led him to the following con- 
clusions :— 

1. Contraction of the lung or part of it, as evidenced 
by displacement of the heart and trachea, by change 
in the conformation of the ribs or height of the diaphragm, 
or by crowding together of the pulmonary markings, was 
good evidence of interstitial fibrosis if collapse, lobar or 
lobular, could be ruled out. P 

2. A generalised interstitial fibrosis should not be 
diagnosed from the presence of positive shadows unless 
the latter were well marked and corresponded to a type 
met with in some form of pneumoconiosis. 

3. A generalised peribronchial fibrosis, such as might 
accompany chronic bronchitis, could rarely be distinguished 
with certainty from a chronic inflammatory process, 


but the presence of general emphysema was suggestive 
inferential evidence. 

4. Neither density nor thickness of the wall of a round 
cavity could be regarded as evidence of fibrosis. 

5. Multiple nodular markings should be regarded as 
due to an inflammatory process unless sharply defined or 
of the type found in silicosis. 

6. Coarse linear bands, especially if in the neighbour- 
hood of an interlobar fissure, and certain elongated 
shadows, were more often due to an exudative process 
than to fibrosis. © 


It was difficult, Dr. Hebert said, to recognise 
fibrosis of the lungs from radiological appearances 
alone and the clinical examination of the patient 
and a consideration of the history were, in the main, 
more reliable. A diagnosis of fibrosis made on radio- 
logical appearances was usually based on inference 
rather than on shadows actually cast by fibrous 
tissue. Contraction of the lung was good inferential 
evidence. Contraction accompanied by little opacity 
was usually due to non-tuberculous fibrosis ; accom- 
panied by much irregular opacity it was usually due 
to tuberculous fibrosis but accompanied by uniform 
opacity it was often due to collapse. The picture of 
silicotic fibrosis was often characteristic but the 
earlier stages of the nodular form might be simulated 
by several non-fibrotic conditions. Linear shadows 
should not be ascribed to the result of tuberculous 
fibrosis unless there was much accompanying nodular 
or confluent shadow. The wall of a circular cavity 
should not be regarded as fibrotic merely because 
it cast a dense shadow. A diagnosis of general fibrosis 
should not be made merely because the pulmonary 
markings were more prominent than usual. When 
a workman was applying for compensation on account 
of alleged pneumoconiosis, such a mistake might 
prove very expensive to his employers. 

Dr. W. Burton Woop recalled the elaborate system 
employed in the physical examination of the chest, 
particularly the method of light percussion which 
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was in vogue before radiography was applicable to 
diseases of the chest. Radiography had demonstrated 
the limitations of physical examination and in 
particular it had shown the danger of relying on 
physical signs for the detection of pulmonary tuber- 
culosis. The student should be taught that the 
accurate diagnosis of this condition depended upon 
a consideration of the history and symptoms, the 
patient’s appearance and mental reactions, the 
examination of the sputum, and the X ray picture, 
but that he should not expect to find physical signs 
in a disease that was so often “silent” on stethe- 
scopic examination. There was, however, to-day 
a tendency to place too much stress upon X ray 
appearances without considering their relation to the 
patient’s general condition. In some clinics the 
patients seemed to be regarded as skiagrams and as 
the result drastic treatment was sometimes applied 
which must lead to disaster. He deprecated the 
dogmatic opinions which were often expressed in 
the reports accompanying X ray films. The report 
6n a skiagram was often limited to the statement— 
“shows active T.B.” If scientific abbreviations 
had any meaning this implied that active tubercle 
bacilli were visible, as if the eagle eye of the radio- 
logist could detect microbic battalions like Victorian 
red-coats swarming to the assault. 

To illustrate the need for care in radiological 
diagnosis Dr. Wood showed a series of X ray pictures 
demonstrating the close resemblance of the shadows 
that might be cast by diseases of which the nature 
was entirely different—e.g., dermoid cyst and aneu- 
rysm, silicosis and carcinomatosis, miliary tuber- 
culosis and miliary fibrosis. He urged that more 
care should be taken in X ray examination and more 
modesty shown in the interpretation of its results. 


Surgical Handbook for Hospital Assistants 
in the Tropics 
By W. K. Connett, M.B., Ch.B. Glasg., F.R.C.S. 
Eng., D.T.M. & H.Lond., Surgical Specialist, 
Tanganyika Territory. London: John Bale Medical 
Publications. 1938. Pp. 440. 12s. 6d. 


Mr. Connell has written this book partly with 
the object of providing a basis for lectures to native 
dispensers and as a reference book for them, but he 
hopes that it may also help to standardise surgical 
treatment in tropical hospitals and be of use to 
medical officers and sub-assistant surgeons. The 
subject matter seems rather too advanced for the 
average African dispenser, but it is admirably 
adapted to serve as the basis of lectures to them. 
A few rather dogmatic statements on methods of 
treatment that are not generally accepted would 
be better if qualified—for example, the advice to 
*amputate in all cases of suppurative knee-joints ” 
(p. 22) and to “give alcohol freely”’ in cases of 
diabetes and kidney disease (p. 47), and the state- 
ment that ‘“‘the best dressing for any suppurating 
focus is its own discharge” (p. 202). The recom- 
mendation that “1 lb. per stone of body-weight 
should be used for extension in cases of acute arthritis ” 
(p. 150) surely needs some amplification, for no 
mention is made of the patient’s age or of the joint 
affected. The advisability of aspirating a joint 
morning and evening, as a routine practice (p. 151), 
is also open to doubt. The suggested use of Z.1.P.P. 


instead of B.1.P.P., on the other hand, seems to 
have much to recommend it. 


REVIEWS AND NOTICES OF BOOKS 


The lateral view was often more helpful than the 
usual antero-posterior view. Pictures taken in the 
supine, oblique, and lordotic positions were often 
helpful; the Potter-Bucky method might enable 
a clearer definition of an opaque area, while the 
kymogram, tomogram, and stereoscopy all had their 
uses. 

The PRESIDENT remarked that elaborate clinical 
examinations were often unnecessary and were apt 
to do more harm than good by arousing resentment. 
Where X ray examination could be carried out 
physical examination need not be too meticulous. 

Dr. GREGORY KayYNe questioned the reliability of 
the tomogram as a means of demonstrating cavities. 
A tomogram had shown a whole system of cavities 
in a lung which post-mortem examination had proved 
to contain only one. 

Dr. PETER Epwarps (Cheshire) explained the use 
of the sectograph which he had found very helpful 
when used in association with fluoroscopic examination 
with a rotating screen. He stressed the importance 
of serial skiagrams. 

Dr. H. T. Cuatrretp referred to the work of the 
tuberculosis scheme in Plymouth. The incidence 
of pulmonary tuberculosis in adolescent females did 
not show the decline that it had in tuberculosis as 
a whole. 

Dr. D. A. PowEtu (Cardiff) considered that the time 
was ripe to reform the nomenclature used in X ray 
diagnosis. 

Corrigendum.—We regret that in the report of 
the Section of Surgery of the British Medical Associa- 
tion published last week (p. 258) Mr. Zachary Cope, 
president of the section, who was in the chair, was 
incorrectly described as a vice-president. 





One or two of the surgical methods, such as that on 
p. 276 of driving the pin through the bone by blows 
of a hammer when transfixing the os calcis, are out of 
date. We notice the omission to mention black- 
water fever in the chapter on hematuria, and Evipan 
should find a place in the chapter on anzsthetics. 
Incidentally ether is a much valued anesthetic in 
the highlands of Kenya and induction by ethyl 
chloride followed by ether was a common method 
there a few years ago, when gas was also in use, 

This book should have a definite sphere of 
usefulness, especially in the East and West 
African colonies. The directions given are clear cut , 
and definite—most important points when one is 
dealing with Africans—and the book should prove an 
invaluable vade mecuim to hospital dressers and 
dispensers and a great help to the medical officers 
who have to teach them. 





Tropical Nutrition and Dietetics 


By Lucrus Nicnotis, M.D., B.C., B.A. Cantab., 
Director of Bacteriological and Pasteur Institutes, 
Ceylon. London: Bailliére, Tindall and Cox. 
1938. Pp. 164. 7s. 6d. 


ApakT from the more specialised sections dealing 
with native diets, dietary surveys in the tropics, and 
indices of malnutrition, this book is a simple treatise 
on nutrition in general, expounded with unusual 
lucidity. It includes just what any adult ought to 
know, but usually does not, about nutrition in order 
to maintain his own health and that of those around 
for whom he may be responsible. Every word might 
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be pondered with advantage by officials in the tropics 
whose work is concerned with the health of native 
populations, at home, in school, and in prison. The 
fact that the food values tabulated are almost 
exclusively those of foods used in tropical Asia is 
an advantage, since similar figures for the foods 
normally consumed in the temperate climates of 
Europe and America are easily accessible. During 
his long sojourn in the tropics Dr. Nicholls has accumu- 
lated a vast experience of nutrition and nutritional 
diseases there, and we are grateful to him for making 
a rich store of wisdom generally available. Though 
specially written for use in the tropics, his book 
should find readers all over the world. 





Surgical Diseases of the Mouth and Jaws 
By Earu Catyin Papcett, B.S., M.D., F.A.C.S., 
Associate Professor of Clinical Surgery, University 
of Kansas School of Medicine. London: W. B. 
SaundersCo. 1938. Pp.807. 465s. 


Tuts book differs from the usual run of American 
works on the surgery of the mouth in the emphasis 
it lays on general surgical principles and the sound 
insistence on their pathological basis; it has been 
produced by a surgeon with a bent for oral surgery 
rather than by a dentist particularly expert in this 
type of work, Prof. Padgett has enlisted the help 
of specialists to deal with such subjects as the extrac- 
tion of teeth, orthodontics, and pyorrhea. The 
result is a well-balanced work, clearly written and 
illustrated, and thoroughly sound in its teaching. 
The chapters on fractures of the jaw and their treat- 
ment and on inflammation of the jaw bones are 
particularly good. Harelip and cleft palate are 
described in much detail and admirably illustrated. 
This book is hardly suitable for the student but should 
appeal to the dentist interested in the surgery of the 
mouth and even more to the general surgeon. 





A Text-book of Pathology 
Third edition. By Wri11am Boyp, M.D., F.R.C.P. 
Lond., Dipl. Psych., F.R.S.C., Professor of Patho- 
logy and Bacteriology in the University of Toronto. 
London: Henry Kimpton. 1938. Pp. 1064. 45s. 


Tuts third edition of ‘‘ Boyd” incorporates addi- 
tions to many sections without material increase in 
its bulk. In this text-book pathology is presented in 
such a way as to show its intimate relation with 
clinical subjects. The style of writing, though some- 
times diffuse, is attractive. The macroscopic and 
histological descriptions are clear and accurate, and the 
illustrations are of high quality. The colour plates 
of blood films would be more useful if the stains used 
had been indicated. 

It is doubtful if any one author can epitomise the 
whole of pathology to the full satisfaction of specialists 
in any particular branch. The attempt to incorporate 
in one volume morbid appearances, discussion of 
theories of causation, and the relation of pathological 
to clinical findings has succeeded to a degree, but in 
places either too much or too little has been said to 
maintain perspective. The section on tumour causa- 
tion, for example, though by no means concisely 
written, is hardly a satisfactory summary of current 
views. Some slips, unimportant in themselves, may 
well mislead students. Anzmias do not always show 
reduced numbers of red cells (p. 849) ; nor, as is indeed 
made clear later in the same section, are the numbers 
of white cells always markedly increased in leukemia 
(p. 870). To group as the “ Big Four” (p. 95 and 
tuberculosis, syphilis, and 


elsewhere) inflammation, 
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cancer is hardly a conception that will lead the 
student to a logical habit of. classification. The 
streptococci responsible for puerperal fever are said 
never to be present in the vagina before labour, but 
to be present there in “ a large percentage of women 
at term” (p. 711). On p. 414 arterio-sclerosis and 
atheroma are used interchangeably, but at the foot 
of p. 437 we read that there can be no clearness of 
thinking unless the omnibus term arterio-sclerosis be 
avoided. Chronic heart disease (p. 457) and chronic 
bronchiectasis (p. 475) are each in turn given as the 
commonest cause of chronic bronchitis. Stratified 
squamous epithelium is said to be normal in the 
kidney pelvis, ureter, and bladder on p. 677, but in 
the same sites squamous stratified epithelium is, on 
p. 681, held to be evidence of metaplasia, and possibly 
precancerous. The description of typhoid fever is 
started on p. 184 without any preliminary heading in 
the text, while the pages’ headings of the whole 
description read “ Pneumococcal Infections.” The 
general consideration of bacterial infections in 
Chapter 7 no longer contains sections on Bacillus coli, 
or the organisms of diphtheria and gonorrhea, 
though the reader is still referred to that chapter for 
information on diphtheria (p. 512). Each of these 
examples of lack of care is in itself trivial and would 
not be worth attention except that their cumulative 
effect is to destroy confidence. Some of the less 
explicit contradictions are even more disturbing, 
leaving the reader in doubt of Prof. Boyd’s real 
opinion. His book is so easy to read and so deservedly 
popular with students that it would surely be worth 
his while to make sure that they are not led astray 
by ambiguous teaching or casual presentation of 
material. 





The Construction of Vulcanite Applicators 
for applying Radium to Lesions of the Buccal 
Cavity, Lips, Orbit, and Antrum. By Drsmonp 
GREER Walker, M.A., Dent.Se., M.B., B.Ch., 
Assistant Dental Surgeon to the Royal Dental 
Hospital; Dental Registrar at the Middlesex 
Hospital. With a foreword by W. Warwick 
James, O.B.E., F.R.C.S., L.D.S. London: Pub- 
lished for the Middlesex Hospital Press by John 
Murray. 1938. Pp. 61. 5s. 

In the treatment of malignant disease by radium 
it is necessary to devise some way of applying the 
radium so that it can act effectively on the cancerous 
area without harming the healthy parts. The con- 
struction of applicators to hold securely and accurately 
radium for use in cancer of the mouth is not dis- 
similar to that of dentures, and the skill of the dental 
surgeon has thus been enlisted in their design. This 
book is devoted to this special branch of prosthesis 
in which Mr. Walker has had exceptional facilities for 
gaining experience. It should be helpful both to 
dentists and surgeons, for it describes clearly the 
essential principles involved, the methods of obtaining 
impressions of the parts, the processes of constructing 
the applicators, and lastly, the ways in which they 
can best be fixed. The extent of the lesions and their 
positions bring about various problems in con- 
struction which do not trouble those making dentures, 
and a good deal of ingenuity is required to overcome 
them. The excellent photographs of applicators in 
the making, as well as of various types of the finished 
article suited for lesions of different parts of the 
mouth, illustrate the resource and skill with which 
Mr. Walker has overcome the difficulties inherent 
in this new extension of dental prosthesis. Wherever 
radium is used for the treatment of malignant disease 
this book should be welcomed. 
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DRUG PUSHING 


IN opening an important debate in the House 
of Lords last week Lord Horper called attention 
to the enormous growth of the quack medicine 
trade and to the incongruity of exercising no 
control over its deleterious effects at a time when 
a serious effort is being made to improve national 
fitness. There is at present no law to prevent 
anyone from compounding any mixture he chooses, 
active or inactive, and selling it as a cure (with 
testimonials written by himself) of any disease, 
provided only that he avoids the drugs scheduled 
under the Dangerous Drugs Regulations and does 
not profess to cure venereal disease. In the first 
place he may devise and sell a new drug which is 
quite untried, using, as Lord HorpeER put it, the 
public as his guinea-pig. That this is not a common 
cause of tragedy is because new drugs are mostly 
invented by firms of high repute and commend- 
able caution, who take care that their products are 
thoroughly tested before they are launched on the 
market. Secondly, he may sell a drug of known 
efficacy under a fancy name at any price that his 
customer will pay. By this manceuvre aspirin, 
phenolphthalein, or the humble aloes may be 
made to yield fat dividends. His excuse will 
be that his instructions for use constitute valuable 
advice and that, even at its swollen price, his 
remedy is cheaper than a doctor’s prescription. 
Thirdly, he may attach to his product a description 
which is deliberately misleading and run but little 
risk of prosecution for fraud. He may, for instance, 
sell palliatives and pain-easers and label them 
cures. This is the real objection to quack remedies 
containing aspirin and the like: not that some- 
one may take them in poisonous doses or become 
addicted to them, but that immediate relief of their 
symptoms, backed by the promises of the label and 
advertisements, may lead them to assume or hope 
for a cure, and thus neglect until too late a serious 
disease. There has grown up in late years a new 
method in advertising. The advertiser is no longer 
content to push his product on an existing market, 
for this market may be strictly limited. It is 
not enough for the patent-medicine vendor to 
sell to those who know themselves to be ailing ; 
he must create new diseases for his remedy to cure, 
or must convince the healthy that they have some 
ailment of which they know nothing or that they 
can remain well only if they seek his assistance. 
It is here that the patent-medicine vendor leaves 
the path of unscrupulous trade and begins to do 
actual harm. For he gains his effect by instilling 
fear: fear of disease ; fear of losing our job or the 
affection of our family and friends. In this way 
he hopes to reach everyone who has a job or affection 
to lose, for though he may extol his product as a 


cure he knows that many will take it as a preventive. 
In his campaign he calls to his aid the facts and 
fallacies of modern physiology and pathology— 
vitamins and hormones, uric acid, acidity of the 
stomach, of the blood, and even of the feet—and 
follows in the wake of the fashions of orthodox 
medicine. Just now his obvious choice is nutrition 
—where he is joined by his friend the seller of 
patent foods—and rheumatism. Toustoy has 
pointed out that a chief cause of the terrible cruelty 
of man to man is the refined complexity of life 
which hides from men the consequences of their 
actions. To the vendor the framing of mis- 
leading advertisements is merely an exhilarating 
exercise in literary ingenuity, neither moral nor 
immoral but amoral; it is the doctor on his 
rounds who sees their cruel effect. 

The advertisers’ machinations could be countered 
in two ways: first, by direct legislative control ; 
secondly, by educating the public to estimate 
them at their true worth. Hitherto fate has been 
unkind to attempts to control the trade by legisla- 
tion. The report of the Select Committee which 
inquired into the matter twenty-five years ago was 
printed, of all days, on August 4th, 1914, and its 
findings were lost on a preoccupied House. In 
1917 the Bill to make illegal the advertising of 
remedies for venereal diseases did succeed in 
becoming law, but when in 1936 a private member’s 
Bill was introduced (and would have received 
Government support) to extend this embargo to 
cancer, tuberculosis, Bright’s disease, and epilepsy, 
it came up for second reading on a race day and 
was counted out. The opportunity presented by 
the Food and Drugs Bill which has recently passed 
through Parliament has likewise been missed, for 
quack medicines are specifically exempted from 
its penalties. The 1914 committee proposed (1) 
that all manufacturers, proprietors, and importers 
of patent remedies and the like should be registered ; 
(2) that the ingredients of such remedies should be 
disclosed to the Minister of Health; and (3) 
that advertisements should be controlled. They 
would have prohibited any statement “ designed 
or devised regarding any article or preparation or 
the drugs or ingredients or substances contained 
therein, or the curative or therapeutic effect 
thereof which is false or misleading in any 
particular.”” The press and advertising agencies 
already exercise a variable degree of voluntary 
censorship, but, without some help from legislation, 
which Lord HorpEr assured us they would welcome, 
competition is too keen to allow them to go far 
in this direction. In framing legislation, Lord 
GaGE, the Government spokesman in the Lords, 
pointed out, there would be great and possibly 
insurmountable difficulties. It would be easy, 
he said, to find ways of evading the penalties 
devised by Acts of Parliament, unless such Acts 
were so strict as to bring within their meshes a 
number of perfectly harmless compounds that 
can now be cheaply and easily procured. Effective 
laws are however already in force in continental 
countries and some of the Dominions and an 
attempt has recently been made to face the 
problem in the United States. Under the new 











320 THE LANCET] 
Food and Drugs Law which President ROOSEVELT 
signed on June 25th labels (which include advertise- 
ments) of patent remedies must bear warnings 
against misuse and habit-formation; labels on 
non-official drugs must state the name of the 
active ingredients ; traffic in new drugs is pro- 
hibited until they are adequately tested; and 
finally the necessity of proving fraudulent intent 
before proceedings can be taken is done away with. 
Unfortunately the enforcement of this law has 
been placed under two separate authorities, which 
may well hamper its execution. It is hard to 
believe, however, that some success might not 
follow a similar measure in this country. The 
direction in which Dr. Cotry Linpsay would 
proceed, and Lord Gace shares his views, is to 
strike at the root of the problem by removing the 
ignorance on which the patent-medicine trade is 
based. He would make elementary biology, 
anatomy, and physiology a part of all school 
curricula, however elementary, and would extend 
this instruction by popular lectures for adults. 


He suggests that a great opportunity exists for. 


both the press and the B.B.C. to do more in the 
educational field, and that the medical profession 
should see that they did not lack well-informed 
material. According to Lord GaGE successive 
Governments have done so little in this matter 
not because they feared to offend vested interests, 
for most major reforms must do that, but because 
of the inherent difficulty of the task and because 
of the popular theory that people have the right 
to make fools of themselves in their own way. 
But it is inexcusable for the Government 
to support a policy of inactivity when the need 
for action has been emphasised by the unanimous 
recommendations of conferences representing the 
views of trades, medical men, newspapers, and 
advertisers. Of course the radical cure of this 
pest, as of any other, lies in education ; but while 
this is taking effect means must be found to 
check its spread by legislation. A Bill on the lines 
of the 1914 report would be backed by the opinion 
of the country and supported by the press 
as a whole ; it would, as Lord Horper concluded, 
be a fitting corollary to the efforts we are all making 
for national fitness. 


PARTURITION AND THE PITUITARY 


OxyTOcIN has only one pharmacological property 
—and that a most useful one to the obstetrician— 
namely, the power to cause strong contractions 
of the uterus. In vivo this property is most 
noticeable at the time of labour, which is when the 
secretion of cestrin is at its climax, and it can be 
shown that cestrin renders the virgin uterine 
muscle hypersensitive to oxytocin. These facts 
have not unnaturally prompted the hypothesis 
that the pituitary, aided and abetted by the 
placenta, is primarily responsible for the initiation 
and maintenance of parturition. Unfortunately, 
however, there is evidence that pregnancy in 
animals may persist to its normal conclusion after 
the pituitary gland has been removed, and for 
this reason it is at present almost universally 
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believed that the pituitary plays no significant 
part in normal labour. 

A paper by FisHer, Macoun, and Ranson? 
suggests that the earlier belief may after all be 
correct. The authors are primarily interested 
in the réle of the hypothalamus in diabetes 
insipidus; and they have already been able to 
produce the symptoms of this disease with great 
regularity in cats by damaging the anterior hypo- 
thalamic region in such a way as to destroy the 
nervous pathway to the neural part of the pituitary 
gland. In such animals it is found that the neuro- 
hypophysis is atrophied and contains very little 
of the oxytocic, pressor, or antidiuretic hormones. 
The point of interest is that of a total of 85 cats 
thus rendered diabetic, 7 happened to _ be 
pregnant at the time of the operation. In all 
seven pregnancy proceeded normally to term, 
but labour was abnormal. Four died during the 
course of protracted labour, during which they 
were either totally unable to expel the uterine 
contents or succeeded in delivering only a portion 
of the litter. The other three managed to survive 
the ordeal but labour was notably protracted and 
two of them died within a few weeks of delivery. 
In the four fatal experiments the unborn foetuses 
were elongated and compressed, as though they 
had been subjected to violent incoérdinated 
contractions. From these interesting observations 
FisHEeR and his colleagues draw no definite con- 
clusions, but they rightly insist that the pituitary 
cannot lightly be ignored as a possible instigator 
of parturition. They point out that earlier workers 
have usually extirpated the whole pituitary gland 
and have neglected to examine the region later for 
remnants of neurohypophyseal tissue. In their 
own experiments they state that whenever diabetes 
insipidus failed to develop, remnants of the 
infundibular stem could be detected by careful 
histological examination. 

The whole question clearly demands re-examina- 
tion and further experimental data will no doubt 
become available. Meanwhile, perhaps the clinician 
can help. Diabetes insipidus is not excessively 
rare and must from time to time be accompanied 
by pregnancy. Careful study of the obstetric 
history in such cases might yield useful information, 
although the story may be complicated by the fact 
that many of the pituitary preparations used in 
the treatment of diabetes insipidus contain large 
quantities of oxytocin. 


PASSENGERS AND CREWS 


ALL who live on an island are shareholders 
vitally concerned in the balance sheets presented 
year by year to the port health authorities in the 
reports issued by their medical officers. These are 
much more informative than the balance sheets 
issued by commercial companies, though the greater 
part of the assets are imponderable. It is true 
that the Ministry of Health requires returns of such 
matters as rats destroyed, ships fumigated, cases of 
infectious disease removed, and defects in crews’ 


1 Fisher, C., Magoun, H. W?, and Ranson, S. W., Amer. J. 
Obstet. Gynec. 1938, 36, 1 
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quarters found and remedied, but the real income is 
in the steady watch against the importation of 
disease into this country whether by infected 
passengers, unhealthy seamen, unsound food, or 
plague-stricken rats. In any case the most inter- 
esting portions of these reports are not to be found 
in the information officially required by the 
Ministry of Health but in the comments and 
notes which each medical officer is allowed— 
indeed encouraged—to put forward. 

Dr, C. F. Wurre, who has just relinquished 
his post at London’s port in order to superintend 
the health of its city, discusses in his final report 
two points of major interest.’ One is the extension 
of the precautions now taken to prevent the spread 
of infections from ship to shore, and the other the 
effect, immediate and remote, of the new instruc- 
tions on crews’ spaces issued by the Board of 
Trade. He shows how illogical and even dangerous 
if is to make no provision for the boarding of 
ships which on arrival report cases of illness, 
however trivial. This leaves to the master the re- 
sponsibility of diagnosis even when his ship is within 
a port health district ; and under the cover of 
“influenza ’’—a diagnosis which port medical 
officers have good reason to fear—‘‘ many cases of 
typhoid fever, some of small-pox, and a few of 
plague have been landed in this country.” Dr. 
Waite offers, incidentally, from an unparalleled 
practical experience, hints on details of procedure 
which have helped him to make effective the 
surveillance of passengers and crew from infected 
ships. For example, he has found it unsatisfactory 
to take addresses from the passenger manifest and 
the crews’ articles. The safer way is for the medical 
officer, assisted if necessary by clerks, to ask 
everyone on board specifically where he is going 
immediately on disembarkation. The use of a 
double post card for the notification of (1) an 
immediate, (2) a changed address has expedited 
the clearing of ships and the transmission of 
information to the medical officer of health of the 
district of destination. 

The adverse comparisons constantly made 
between the crew accommodation and amenities 
in British ships and those of many other nations 
lend point to Dr. Wuire’s reminder that since 
the life of a ship is twenty to thirty years it will be 
long before all our crews are housed in accordance 
with the standards recently laid down by the 
Board of Trade for new ships. There is ample 
evidence in our columns during the last 30 years 
that he understates the facts in saying that “ ship 
owners, naval architects, and ship builders have 
not in the past studied the welfare and comfort 
of the crews of ships.’ It seems that they as well as 
marine superintendents and masters will be forced 
by public opinion—and perhaps by a shortage of 
candidates for the service—to do so in the future. 
In questions asked of the President of the Board 
of Trade in Parliament only last week Mr. WINDSOR 
referred to defects in crews’ quarters found by the 
Hull and Goole port health authority during 
1937 in 597 British ships, only 43 of which defects, 





1 Port of London Health Committee. Annual Report of the 
Medical Officer of Health for Dee. 31st, 1937. 
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he asserted, had been remedied. They included bad 
ventilation, insufficient lighting, both natural and 
artificial, unsatisfactory arrangement of bunks, 
insufficiency of heating, and water-closets without 
water-supply. Mr. Wrxpsor added that during 
1937, as the result of inspections undertaken by the 
same authority, 869 British vessels were found to 
have defects of dirt, vermin, and other conditions 
prejudicial to health, and that in 91 of them the 
conditions remained unchanged. The official 
answer contained no denial of the allegations but 
put the responsibility for such evils on the port 
health authorities and on the masters as repre- 
sentatives of the owners, Mr. OLIVER STANLEY 
added that the Shipping Federation and the 
National Union of Seamen had recently set up 
a joint committee to consider methods of im- 
proving the standard of comfort and cleanliness 
in crews’ accommodation. The details contributed 
to Dr. Wutre’s report by Mr. J. 8S. Beattie, 
chief sanitary inspector for the Middle River 
district, deserve the committee’s attention. They 
relate particularly to coasting vessels, being 
based on inspections of 135 ships and 1311 officers 
and men and make it abundantly clear that 
unhygienic accommodation and inadequate and 
unsatisfactory provision for food storage are still 
all too prevalent. In the ships inspected the hours 
of duty averaged 110 per week. The general 
attitude to the welfare of the men of the mercantile 
marine is happily changing and officers will in 
future be encouraged to make recommendations 
which they would once have regarded as so unlikely 
to yield results as not to be worth drafting. 


RESEARCH APPRENTICES 


In the past recently qualified men with a bent for 
research too often had to give up hope of developing 
it for lack of means of support during an apprentice- 
ship. Later came an epoch where grants were 
obtainable from various sources, but their acceptance 
usually implied some obligation to collect observations 
or experimental results for publication. It is now 
realised that the time spent on immature effort of 
this kind can be better applied and that allowance 
for an unproductive period may yield far better fruit 
in the long run. The Medical Research Council, as 
we announced last week, are inviting applications 
for the third batch of post-graduate studentships of 
£200. These are designed to maintain for a year 
men and women who’ have already held house 
appointments and are strongly inclined to a career 
in clinical science or experimental pathology. The 
intention is to select graduates “of special ability 
and original mind,” and a ladder is provided, in 
the form of research fellowships, for those who aspire to 
become investigators in branches of medical science 
concerned directly with disease as it occurs in human 
beings. Wide scope is offered to the post-graduate 
student in his choice of work, the only reservation 
is that he must be advancing his training in methods 
of research, not working for higher examinations, 
It is probable that many given this chance will 
prove to have originality and zeal without that 
peculiar blend of curiosity, logic, and persistence 
which spells success; but even if they do not choose, 
or are not chosen, to pursue a career in scientific 
medicine their work in any other branch cannot but 
benefit from the experience gained. 





322 THE LANCET] 


[aucust 6, 1938 





~ ANNOTATIONS 





THE PASSING OF HOLLOWAY 


Tue day when a celebrated psychiatrist struck 
the irons from the limbs of the insane in his hospital 
marked an epoch in psychiatry. The proposed closure 
of Holloway gaol as a penitentiary for women will 
also be a great day in the history of penology. Sir 
Samuel Hoare has placed himself in the line of 
celebrated prison reformers. The pseudo-Norman 
keep in Camden-road will long remain with its twenty- 
foot walls a symbol of a barbaric age. Built as recently 
as 1858 it is planned like a fortress with cubical 
. cells, grim corridors, and basements with stone 
yards into which the sun sometimes shines upon a 
row of cribs containing infants recently born within 
the precincts of the prison. For there is a constant 
supply of women offenders who give birth during 
imprisonment ; some have been driven, so they say, 
to commit minor offences as the simplest way of 
securing a mattress on which to become mothers. 
With accommodation for 600 Holloway has a daily 
average population of 300, 50 per cent. of these 
being alcoholics, mostly recidivists. 18-2 per cent. is 
the average daily hospital population. Unlike most 
other prisons it has a governor who is himself a doctor, 
and his staff includes a full-time woman medical 
officer. The nursing is in the hands of State-registered 
nurses and not of orderlies as in male prisons. Many 
improvements have admittedly been made in recent 
years. The clothes supplied are less unsightly and 
this is a wise step for nothing can be more adverse 
to cure or reformation than to render a woman 
unattractive. The younger prisoners receive physical 
training, and in the evening classes for handicrafts 
are provided. But with all these advances the very 
architecture of this fortress is not conducive either 
to medical or psychological care, or to scientific 
classification of different types of prisoners. The 
staff have hitherto done their best in surroundings 
which are almost medieval. When they leave Hollo- 
way the women are to be housed in a camp site 
on a system based on the experience of the Wakefield 
Camp, established five years ago. The houses will 
surround a farm and gardens. Occupation therapy 
will be provided and games and amusement will 
form part of the scheme for reclaiming these unfor- 
tunates. It will have to be a large site if walls are to 
be dispensed with and privacy maintained. The new 
scheme will not only allow for better classification, 
but the handling of small numbers in each building 
will bring the added advantage of more individual 
attention. That such amenities are worth while is 
apparently proved by the success of the Clinton 
Farm of New Jersey—a liberal and almost opulent 
prison for American women. It is to be hoped that 
in this country the process of humanising and ration- 
alising the detention system, at least for women, will 
not exclude psychotherapy and allied social psychiatric 
guidance, for few women are hardened offenders. 
Many are economically submerged, marginal prosti- 
tutes, drug addicts, or aleoholics. A few are decoys 
of male criminals and victims of the anomalies 
of the social system. Such social and psychological 
abnormals can hardly be reclaimed by incarceration 
in a mock fortress without full facilities for the most 
enthusiastic staff. The development of the new 
“villa system” will be watched eagerly by social 
reformers and psychiatrists alike. 


IS CATARACT AMENABLE TO MEDICAL 
TREATMENT ? 


SENILE cataract has been regarded as amenable 
only to the surgeon’s knife; but a study of the 
processes that lead to its development suggests the 
possibility of influencing it in other ways. The 
ophthalmic surgeon will do well to keep an open mind 
on the medical prophylaxis and treatment of cataract, 
however strongly he may object to the methods 
at present available. On the other hand those who 
advocate a substitute for operation expose themselves 
to criticism unless they are prepared to estimate 
their results by proper standards. The dispersion 
of striz from a cataractous lens, for example, has been 
taken as evidence of cure, but since it may take 
place spontaneously it cannot be accepted without 
other control. 

Senile cataract is not an inevitable outcome of 
old age. Its cause is still obscure, but biochemical 
research has shown a failure of the metabolic system 
of the lens. The attempt therefore has been made 
to maintain normal metabolism by supplying the 
lens with those substances known to be essential 
to its nutrition. Opacity is preceded by changes 
in the water content of the lens, sometimes giving 
rise to myopia or variable astigmatism, and it is 
in this initial stage, as has been emphasised by 
Bourne,’ that transparency might be achieved by 
restoring the fluid content of the lens to normal, 
The pathological changes may have been brought 
about by any factor that disturbs the reaction or 
composition of the aqueous, the permeability of the 
lens capsule, or the normal metabolism of the lens. 
Probably the state of the capsule membrane is the 
most important factor. In diabetic cataract these 
changes are often very rapid and reversible, in 
response to variations in the blood-sugar; but in 
senile cataract no significant variation has been found 
in any constituent of the blood.? As the lens grows 
older the distribution of its salts alters *: sodium and 
chloride increase, potassium almost entirely dis- 
appears, and as in other ageing tissues there is an 
accumulation of calcium and cholesterol.45 No 
proof has been offered that the salts in the lens are 
ionised, but calcium has been thought to play some 
special part in cataract. Naphthalene cataract 
in animals and post-parathyroidectomy cataract in 
man are often associated with a low blood calcium. 
Against this, calcium decreases the permeability 
of the lens capsule * and reduction in permeability 
leads to cataract. Moreover there are conditions 
with a low blood calcium unattended with cataract. 
The evidence of a possible remedial effect of salts 
on the lens is therefore conflicting. 

In a paper lately read before the Glasgow 
Ophthalmological Society Dr. J. Burdon-Cooper 
enumerates three groups of non-surgical treatment : 
(1) the administration of certain salts known to be 
abnormal in the cataractous lens ; (2) specific remedies 
such as iodides and hormones ; and (3) immunisation 
by solutions of lens protein. He holds that there is 
not enough ionised calcium available in senile cataract 
and he recommends the administration of calcium 
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Ophthal. 1932, 16, 193. 
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and vitamins Aand D. There is perhaps little hope 
that calcium given orally will reach the lens. Sup- 
ported by Tsuji’s investigations 7 on the reactions 
of isolated lens protein, Burdon-Cooper believes that 
potassium restrains the denaturation of these proteins ; 
it may be administered as iodide drops but more 
usually ionisation is employed, the eye being covered 
with a pad soaked in potassium iodide and exposed 
to a current of 2-5 ma. Repeated treatments are 
said to clarify the lens, but it does not seem to have 
occurred to anyone to treat bilateral cataract using 
the other eye as a control. Fischer’s investigation * 
of the penetration of salts into the eye should be 
followed up. The remedies in the second group have 
little to commend them. Sodium iodide drops 
have been used on the ground that cataract may be 
associated with a thyroxic deficiency, and Daniels 
claims that a definite amount of iodine can be 
recovered from a lens extracted from an eye which 
has been treated with iodine baths. The third 
.method, injection of lens proteins, finds more favour 
in America than in this country, and the reasons 
given for using them are in dispute. 

Apart from these remedies, many of which are 
open to criticism, it is usual to attend to the general 
well-being of the patient by the removal of septic 
foci and by administration of such substances as 
calcium and vitamin C. The fact that the poorer 
classes are more prone to cataract suggests that an 
ample and varied diet may be of value in prevention. 
Lacking more definite information we must hope 
that the organised research now going on in many 
countries will lead to the identification of some sub- 
stance specially important to the nutrition of the lens. 


THEORIES OF THE SPREAD OF POLIOMYELITIS 


FORTUNATELY in this country poliomyelitis rarely 
assumes what might be termed epidemic pro- 
portions. Happily the small outbreak in Essex to which 
we referred last week does not seem to be spreading, 
only 2 or 3 further cases having been reported. 
Every summer sporadic cases are notified and their 
appearance reminds us of our relative ignorance of 
the epidemiology of this disease and our inability 
to control its manifestations. It has been generally 
accepted that poliomyelitis is one of those diseases 
which is spread by means of infective droplets and 
that the virus reaching the nasopharynx of a 
susceptible individual passes inwards to the olfactory 
bulb via the olfactory hairs, its spread thence to the 
cord being axonal. The evidence in support of this 
conception is of such weight that it cannot be lightly 
disregarded, but during the last year or two it has 
been questioned. Those who find the droplet theory 
of thé spread of poliomyelitis unconvincing point to 
two of its epidemiological features: the frequent 
inability to establish evidence of direct or indirect 
contact between cases occurring in an epidemic 
and the seasonal incidence of the disease. Dr. 
Lumsden, medical director of the United States 
Public Health Service, has recently drawn attention 
to these discrepancies.* It does not however seem 
difficult to trace the lines of spread of poliomyelitis 
in a virulent epidemic, such as the last Melbourne 
one. There evidence of spread by personal contact 
was readily established, so much so that at least 
a few new cases had already been isolated before 
signs of infection developed. It is in epidemics of a 
less virulent type, in which the percentage of silent 
infections is high, that the chain of personal contact 
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ceases to be apparent, just as it does in cerebro- 
spinal meningitis. 

The second objection to the theory of the droplet 
spread of poliomyelitis—its seasonal incidence— 
is a much more serious one. All those diseases like 
measles, influenza, and the common cold which are 
spread by infective droplets have a winter seasonal 
incidence, whereas poliomyelitis usually occurs in 
the later half of the summer. Why this should be 
it is difficult, if not impossible, to say at present. 
It is worth nothing however that we really do not 
know whether infection with the virus of polio- 
myelitis is more widespread in winter than summer. 
We know only that clinical cases of the disease occur 
more commonly in the summer and this might be due 
to some particular state of the host rather than to 
widespread infection. 

There is indeed much still to learn about polio- 
myelitis. J. D. Trask, A. J. Vignec, and J. R. Paul }° 
at Yale have been re-examining the evidence that 
the virus of poliomyelitis can be demonstrated in the 
stools. They suspended the whole stool in 120 c.cm. 
of water, allowed it to sediment, and treated the 
supernatant fluid with ether in the refrigerator for 
24 hours to kill bacteria. They then inoculated 
monkeys intraperitoneally with 30 c.cm. of this 
etherised extract. The fact that the monkey 
developed the typical clinical picture of poliomyelitis 
and its spinal cord the characteristic histological 
changes showed that the virus was present in the 
specimen, but successful passage to a second monkey 
was deemed necessary before the results were regarded 
as positive. By this means the Yale workers have 
isolated poliomyelitis virus from one out of eight 
patients, the positive results being obtained in an 
atypical case in an infant, aged 18 months, 
on the 2nd, 14th, and 25th days of disease. They 
also draw attention to the stability of the virus 
in the stools—positive results were obtained with 
material which had been stored for weeks—and they 
suggest that a high degree of pollution of sewage 
might occur during an epidemic. Even if it 
does it is difficult to see what part fecal excre- 
tion of virus is going to play in the spread of the disease. 
This would imply infection by the alimentary route 
and the bulk of the experimental evidence on this 
point hardly supports such a possibility, 


SEDORMID AND PURPURA 


A LARGE number of therapeutic substances may 
in exceptional circumstances produce different types 
of blood dyscrasia. Thus gold salts and sulphanil- 
amide derivatives may cause severe an#smia or 
agranulocytosis; benzene may cause anemia or 
thrombocytopenia; ‘while amidopyrine is often 
a factor in agranulocytosis. Sedormid appears to 
be unique in affecting only the thrombocytes and 
never the red or white cells. In our present issue 
Dr. T. Joekes describes a further case of thrombo- 
cytopenia and purpura appearing suddenly in a 
man who had taken sedormid over a long period with 
no ill effect. He has traced 37 similar recorded 
cases, to which might be added 4 more recently 
discussed by Vogl.14 Usually the patients recover 
when the sedormid is discontinued, and sometimes 
further attacks follow minute doses of the suspected 
drug, thus proving its «etiological significance. The 
mode of action of sedormid is as little understood 
as that of any other chemical that affects hemopoietic 
tissue. Joekes states that on sternal marrow puncture 
the See were seen to be considerably 
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reduced and many showed involution forms and 
vacuolation. Such evidence is, however, of doubtful 
value when so little is known of the number and 
character of the megakaryocytes in normal marrow 
obtained by puncture. He suggests that sedormid 
acts by poisoning megakaryocytes and thus causing a 
fall in blood-platelets and consequent purpura, the 
poisoning being the result of idiosyncrasy or of an 
allergic condition following long-continued administra- 
tion or of both. In practice it is clearly important 
to realise that purpura may be caused by a relatively 
common therapeutic agent which may have been 
used for years with no ill effects. 


PHRENICECTOMY IN PULMONARY 
TUBERCULOSIS 


Tue popularity of phrenic avulsion at any given 
time is inversely proportional to the success of major 
surgery. Now that the more extensive methods of 
obtaining pulmonary relaxation are in vogue the 
operation is employed relatively rarely, but many 
believe that it will again come into its own. Edwards 
and Tod Stevens! have made a detailed if somewhat 
complicated analysis of 1000 phrenicectomy operations 


performed between July, 1925, and December, 1935. ' 


After a brief account of the anatomy and physiology 
of the nerve the authors discuss the effect of paralysis 
of the dome upon the diaphragm, the lung, and other 
organs. In their opinion, in the presence of a pneumo- 
thorax, it makes little difference to the ultimate 
height of the dome whether an effusion is present or 
not, or whether an obliterative pleurisy has only 
just begun or has already been completed. They 
suggest that a paralysed dome, far from impairing 
the efficiency of cough, actually enhances it by 
offering less resistance to the contraction of the 
abdominal muscles. As to the lung they find that 
dense pleural adhesions tend to limit the collapse 
to the less affected areas, while the greater the extent 
of the disease the less likelihood is there of achieving 
universal relaxation. Discussing the operative details 
the authors quote 14 cases in which the nerve was not 
found, thereby lending support to the view that the 
operation is not always easy and is not one to leave 
to the house surgeon, They record also 12 instances 
in which the dome recovered its function after an 
initial peridd of paralysis even when as much as 
12 cm. or more of the nerve had been avulsed. 

In assessing their results the authors found them- 
selves handicapped, in common with other workers 
in this field, by the absence of an adequate control 
group for comparison, In the whole series 44-1 per 
cent. became sputum negative after operation and 
these did better than those whose sputum remained 
bacilliferous. The blood sedimentation-rate was 
found of value in prognosis: in 443 patients it 
improved in 46-2 per cent., remained unaltered 
in 42-2 per cent., and deteriorated in 11-6 per cent. 
The series was subdivided into four groups depending 
upon the indication for operation. In the first 
phrenicectomy was employed as the sole collapse 
measure. This comprised 180 patients with cavita- 
tion, in only 19-4 per cent. of whom did the operation 
succeed in closing the cavity, and 113 patients without 
visible cavity, of whom 73 are alive after 3} years 
and 40 are dead. The best results were found, as 
might be expected, in the best clinical material. 
In the second group phrenicectomy was used in 
conjunction with artificial pneumothorax. The opera- 
tion was performed on 331 patients with artificial 


1 Edwards, P. W., and Stevens, J. S. T., Tubercle, Lond. 
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pneumothorax with a view to closing a cavity and 
was successful in 35°0 per cent., while in 24°1 per cent. 
the cavity became smaller ; in 9-8 per cent. it remained 
unchanged and in 14-5 per cent. it increased in size. 
In a few instances the cavity closed and later reopened. 
The measure was also employed in pneumothorax 
cases without cavitation and in obliterative pleurisy 
to ensure some permanent relaxation. In a third 
group phrenicectomy was carried out as a preliminary 
to thoracoplasty or apicolysis. For the most part 
these were the failures, but in five patients it was so 
successful that there was no need to proceed to a more 
extensive operation. Finally, in the fourth group 
phrenicectomy was employed for the relief of 
symptoms. The authors came to the conclusion 
that the operation is of some value when employed 
as the sole method of collapse but is most successful 
in conjunction with artificial pneumothorax, 


THE CAUSE OF HEADACHE IN INTRACRANIAL 
TUMOURS 


It has commonly been supposed that the headache 
which is so common a symptom of intracranial 
tumour is due to increased intracranial pressure. 
D. W. ©. Northfield’s observations on a series of 
cases ! show however that headache may be asso- 
ciated with a tumour when the pressure is low 
and also that considerable pain may coincide with 
the sudden escape of fluid from the ventricles. 
Pain thus seems to be induced by a rapid change of 
the pressure in either direction. It has often been 
assumed that the pain of headache is caused through 
stimulation of the dura mater by pressure. Neuro- 
logical surgeons have recently cast doubt upon this 
view on the grounds that the dura is demonstrably 
insensitive except in the neighbourhood of the middle 
meningeal artery. Northfield has reopened this 
question of sensitivity, having been able to produce 
a considerable though variable response to stimula- 
tion of different parts of the dura. In his hands 
heavy traction, pressure, or endothermy—especially 
in handling the tentorium—often but not always 
caused severe pain; on the other hand, stimulation 
of the middle meningeal artery, by endothermy or 
clamping, was sometimes painless, The pain excited 
by dural stimulation was sharp and localised, differing 
from the characteristic headache of intracranial 
tumour which tends to be dull, heavy, and indefinite 
in situation, The author was not able to produce 
pain by pressure upon the pia, brain tissue, or the 
walls of the ventricles. In accordance with this 
finding ventriculography is not painful, while 
encephalography is characterised by severe and 
somewhat prolonged headache. 

The association of headache with intracranial 
aneurysm suggests that it may often be of vascular 
origin, and it is of interest that in the cases studied 
a close resemblance was noticed between the head- 
ache of intracranial tumour and that produced by the 
intravenous injection of histamine. Such injections 
caused typical pain in a series of patients with intra- 
cranial tumours, thus confirming the observation 
that the pain is associated with a rapid change in 
pressure, in this instance a fall. From the fact 
that injections into the external carotid artery were 
ineffective while those into the internal carotid gave 
rise to headache, it was concluded that the mechanism 
lay in a sudden alteration of the calibre of the cerebral 
blood-vessels, the meningeal vessels being incapable 
of producing the requisite stimulus. Northfield 
agrees with Pickering and Hess that headache is 
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due to abnormal intravascular tension resulting from 
a lag in the return of tone to the walls of the cerebral 
vessels, while the tone of the systemic vessels has 
returned to normal. It may be objected that as yet 
the pathways by which such stimuli may be conducted 
are not clearly defined. But such pathways have 
previously been shown to exist and it is significant 
that in 7 cases unilateral division of the sensory 
root of the trigeminal nerve restricted the headache 
excited by histamine to the forehead and temple of 
the normal side. 

Northfield aptly compares the pain of dural origin 
on the one hand and of cerebro-vascular origin on 
the other to the somatic and visceral pain of the 
abdomen. The former is of a sharp, neuralgic 
character and is often accurately localised. The 
visceral type of pain is apt to be dull, spasmodic, and 
imperfectly localised ; it is referable to an abnormal 
state of tension of the muscular walls of the intestine 
and has the same essential qualities as the headache 
-of intracranial tumour. 


PSYCHOLOGY AND RELIGION 


THE opinion of Prof. Jung, that for many persons 
a sound personal attitude towards the eternal is 
essential for mental health, has not hitherto found 
many supporters among the leading psychotherapists 
of the world. Many practising in this country have 
shown that they regard religion as a side-track in 
analysis; the view has even been freely expressed 
that, until the patient’s religious experience has 
been analysed away, he is not completely cured. 
On the Continent formulated theories, as distinct 
from clinical practice, have largely left religion out 
of account. But at the International Medical Congress 
for Psychotherapy held last week at Oxford (see 
p. 332) it emerged that the outlook is changing and 
that more and more of those whose life-work is the 
attempt to adjust mental and emotional disturb- 
ances are coming back to the idea that religious 
consciousness is indispensable to a large number 
of patients, especially in later life. The task of 
the psychotherapist is to a large extent that of 
an intermediary, an interpreter of an _ experi- 
ence in which the patient adjusts himself to the 
claims of something within himself, quite distinct 
from his own ego, that leads him to appreciate the 
real values behind social and natural laws. As he 
proceeds with this adjustment his individuality grows 
outside the narrow bounds of the self into a creative 
relationship with the whole of life. Dr. William 
Brown, who has long been an exponent of this view, 
said bluntly that the medical psychologist could no 
longer do without philosophy. Dr. H. Neugarten 
showed how the analyst can help a patient to re- 
orientate himself by a new appreciation of collective 
values, and to free himself from the primitive religious 
forms with which he finds himself in contact after the 
spontaneous experience of “rebirth.” Both the 
analytic and the religious experiences, he said, deal 
with a widening of consciousness and meet in the 
recognition of an inner law of living. Prof. Jung, 
in answering a number of questions at the end of the 
conference, pointed out that the great religions have 
all been preparations for death as a goal. Just as 
the neuroses of the first half of life spring from a 
refusal to face life, so those of the second half spring 
from refusal to face death—or rather, to face the 
mental development which a man needs to equip 
him for that adventure. It is, he added, an insanity 
of the white man that he has lost the religious order 
of life. Until he finds it again he will scarcely be 
healed of his troubles, and it is for the psycho- 
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therapists, in collaboration with religious people of 
every calling, to help him to do so. 


THE STATE DEPARTMENT INTERVENES 

THE assistant attorney-general in Washington 
has announced the intention of the Department of 
Justice to intervene in the struggle between the 
Group Health Association Inc. and the official medical 
associations. The Group Health Association, it will 
be remembered, is composed of Government employees 
working in various departments at Washington 
for whom a system of health insurance was arranged 
by the Home Owners Loan Corporation which set 
aside a sum of 40,000 dollars for the purpose. The 
Group Health Association was inaugurated last year 
on Nov. Ist and two days later the District of 
Columbia Medical Society held a closed meeting 
after which it was announced that the Society was 
working out a health insurance plan of its own and 
regarded certain aspects of the group association 
as illegal. Later the American Medical Association 
intervened, and the story was set out in THE LANCET 
of May 7th (p. 1074) by one of our correspondents. 
Put quite briefly, the American Medical Association 
brought pressure on local hospitals to refuse admission 
to group association patients; and in demanding 


congressional investigation the group association 
cited cases where patients suffering from acute 


abdominal emergencies had been refused hospital 
facilities. The District of Columbia is under direct 
federal control so that its problems are discussed in 
the Federal Senate and Congress. The assistant 
attorney-general has explained that:although the 
matter concerns especially the District of Columbia 
its importance is nation-wide and the impanelling 
of a grand jury to investigate is a sequel of the anti- 
trust legislation which prohibits ‘ combinations 
which prevent others from competing for services 
as well as goods,’ On another page of this issue our 
correspondent gives some account of the National 
Health Conference held last month in Washington 
indicating the trend towards a wider construction 
of the supply of medical needs throughout the country, 
There is evident a new readiness to discuss any solution 
of the problem which does not involve the socialisation 
of the doctor and the regimentation of the patient. 


THE British DENTAL AssocraTION has followed 
the lead given by the British Medical Association in 
suggesting the restriction to 50 of the number of 
refugee dentists from Austria admitted to this country. 
The Association had been officially asked to set up a 
committee to consider on its own merit each applica- 
tion, and the suggested limitation was approved last 
Monday at the annual conference held in Belfast. 

Prof. A. M. CARR-SAUNDERS, director of the London 
School of Economies, is to conduct the inquiry into 
juvenile delinquency reeently announced by Lord 
Winterton in the House of Commons. Probation 
officers in the metropolitan police district are to be 
asked to fill up a special type of card designed by 
him with details of a thousand new cases coming 
before the juvenile courts. These will be boys under 
17 charged with an offence which for an adult would 
involve a sentence of imprisonment without the 
option of a fine. For comparison a similar number 
of records are to be obtained regarding boys of good 
character of the same age and from the same school, 
compiled from information provided by the L.C.C. 
education department. The inquiry will cover much 
the same ground as one in France to which our Paris 
correspondent called attention (Lancet, April 2nd, 
p. 803). 
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UNDULANT FEVER 


Reviewed by Sir WELDON DaLRYMPLE-CHAMPNEYS, 
Bart., Medical Officer of the Ministry of Health 





In spite of the increasing attention which has 
been given in recent years to this disease in the 
medical press there is good reason to believe that many 
practitioners still consider the possibility of its 
presence in any particular case of continued fever 
only when all other diagnoses have been excluded. 
Moreover, undulant fever is still often spoken of as 
a disease so rare and so trivial as to merit little 
attention from the medical profession. No apology 
is therefore necessary for drawing attention to the 
evidence which has been collected in the last ten 
years by myself (Dalrymple-Champneys 1929 and 
1931 to 1935) and others, regarding the epidemio- 
logy and prevention of brucella infections in man in 
this country. 


THE SIZE OF THE PROBLEM 


Though the mortality from Br. abortus infection 
in this and other countries is low—there have only 
been 13 deaths in my series of 431 English and Welsh 
cases—yet undulant fever is usually a very trying 
disease for the patient owing to its long duration 
(averaging 12-2 weeks in my series); the frequency 
with which the patient is mocked by one or, more 
usually, several intermissions followed by recurrence 
of the fever; the intense depression which often 
accompanies the disease and which sometimes gives 
rise to suicidal tendencies; and the lack of any 
treatment which can truly be called specific. 

Owing to the fact that undulant fever is at present 
compulsorily notifiable only at Norwich and that 
contagious abortion of cattle is not compulsorily 
notifiable anywhere in this country at the present time, 
the true incidence of these diseases is quite unknown. 
There can be no question that the séries of cases 
which I have collected in the last ten years represents 
only a fraction of those which have occurred, and it 
seems increasingly probable that Wilson’s estimate 
(1932) of 400-500 cases per annum is not an exaggera- 
tion of the true position. 

As regards the incidence of contagious abortion in 
cattle, veterinary surgeons with experience of this 
disease are agreed that probably not less than half 
the herds in this country at any given moment are 
infected with Br. abortus, and that this disease is the 
most serious cause of loss to the dairy industry— 
even more serious than bovine tuberculosis. 


Diagnosis 


A short account of the diagnosis of this disease 
was given by me in this journal in 1935 and it would 
be inappropriate to consider it again here in any detail, 
but it may be useful to call attention to a few important 
points. 

The clinical diagnosis of undulant fever is often 
extremely difficult, but the disease should always be 
suspected in cases of continued fever of unknown 
origin, especially if the fever is of the undulant type 
or the prostration is much less than would be expected 
from the height and duration of the fever. It should 
be noted, however, that cases in which the fever 
lasts a week or less are not uncommon, and in such 
eases the agglutination reaction often does not 
become positive until two or three weeks after the 
termination of the fever. The possibility of undulant 
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fever should also be borne in mind in cases of chronic 
ill health and neurasthenia, of which Dr. Alice Evans 
and other American workers believe it to be a not 
uncommon cause. The commonest symptoms are 
(in order of frequency in my series) sweating (which 
is often very heavy and may be sour-smelling), 
malaise and fatigue, headache, anorexia, pain in the 
body or limbs (other than abdominal or joint pain), 
constipation, rigors, and enlargement of the spleen. 
The diseases for which undulant fever was most often 
mistaken in my series were (in order of frequency) 
typhoid fever, influenza, paratyphoid fever, pul- 
monary tuberculosis, malaria, and cholecystitis. 
In one case eight mis-diagnoses were made before 
undulant fever was finally suspected, thus illustrating 
not only the difficulty of diagnosis on purely clinical 
grounds but, also, the way in which the disease is stil] 
neglected in this country in spite of the increasing 
publicity which has been given to it in recent years 
and the ease with which it can usually be diagnosed in 
the laboratory. 

As regards the age- and sex-incidence, undulant 
fever in this country is twice as common in males 
as in females, 283 of the patients in my series having 
been males and only 144 females (the sex being 
unknown in 4 cases), This sex-incidence, which 
is approximately the same for most countries, is 
at present unexplained and cannot be due, as will 
be seen presently, to occupational causes. As regards 
age of incidence, undulant fever is uncommon in 
childhood, though 21 of my cases were under ten 
years of age and 60 were under twenty years of age. 
On the other hand 248 out of a total of 417 cases of 
which the age is known were between thirty and sixty 
years old. 

I have already mentioned the ease with which 
the disease may usually be diagnosed in the laboratory, 
the principal methods being the blood agglutination 
reaction, blood culture, and urine culture. These 
tests cannot be discussed here in detail, but it is 
important to note the following points :— 

1. A positive blood agglutination test, often to a 
very high titre, is given in the great majority of 


cases. 

2. The blood agglutination test may not become 
positive for 3 weeks from the onset of the illness so 
that a negative test in the early stages does not 
panty a negative diagnosis but should be repeated 
ater. 

3. “‘ Pro-zones ” are very common so that agglutina- 
tion should be carried out over a large range of 
dilutions. 

4. Blood culture is attempted far too seldom 
but, if properly carried out, it is often positive, is 
conclusive evidence of infection, and enables an 
autogenous vaccine to be prepared which may be of 
great value if the case is a prolonged one. 

Finally, the intradermal reaction with Brucellin 
(which is similar to the Mantoux tuberculin test) 
is a useful auxiliary diagnostic test. 


Avenues of Infection 


Before considering infection by animals and their 
excreta a word must be said about “‘ interhuman 
infection.” It is remarkable that although probably 
at least a million cases of undulant fever have received 
medical and nursing attention since its recognition 
as a separate disease by Marston in 1861, and though 
the causative organism can often be cultured from the 
patient’s urine and occasionally from other excreta 
and discharges, yet to my knowledge no case of 
infection proved to have been acquired from a patient 
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by a doctor, nurse, husband, wife, or child has ever 
been reported. (Infections from laboratory cultures 
and post-mortem examinations are, of course, very 
common.) 

Although brucella infection of goats, sheep, and 
swine represents an important source of human 
infection in other countries there is so far no con- 
clusive evidence that any other animal species than 
the bovine, or any other type of organism than 
Br. abortus, need be taken into account in considering 
undulant fever in Great Britain. 

Apart from laboratory infection, therefore, man 
here is always infected by cattle through one of the 
following avenues :— 


DIRECT CONTACT 


(a) By the handling of infected animals (farmers, 
farm workers, and veterinary surgeons). 

(6) By the handling of infected carcasses (butchers 
and slaughtermen). 
- (ce) By the handling of infected excreta, litter, &c. 
(farmers and others). 


CONSUMPTION OF MILK AND MILK PRODUCTS 


Infection by direct contact appears to be much 
more frequent abroad (U.S.A., Denmark, &c.) than 
in this country. In only 32 of 321 cases in my series 
for which the relative information is available did 
the occupation of the patient or the history suggest 
a possibility of infection by this avenue, and in 22 of 
these cases the patient had also drunk “raw milk ” 
—i.e., not boiled or pasteurised. 

On the other hand 288 of the patients had appa- 
rently had no contact with cattle but were raw milk 
(or raw cream) drinkers and in 73 of these cases there 
was evidence (more or less conclusive) of Br. abortus 
infection in the cows supplying them with milk. 
London, where well over 90 per cent. of the milk- 
supply is pasteurised, provided only 25 of these 321 
cases and in 16 of these cases raw milk had been 
consumed, the evidence being absent or insufficient 
in the remaining 9 cases. The overwhelming import- 
ance of milk as a source of brucella infection in this 
country is therefore evident. 

In this connexion a word must be said about milk 
from tuberculin-tested herds. I have been astonished 
by the frequency with which “ tuberculin-tested milk ” 
is assumed to be invariably “safe” milk, even by 
medical men. Such milk, produced under licence, 
should be of course up to a certain standard of 
cleanliness and is unlikely to contain tubercle bacilli, 
but although the owners of these valuable herds will 
naturally be anxious to keep them free from con- 
tagious abortion, effective measures to that end are 
not taken by all such owners and actually in 20 
cases in my series the only milk consumed by the 
patients had been from tuberculin-tested herds and in 
none of these cases was there any evidence pointing to 
the possibility of infection by direct contact with 
cattle. 

In spite of the evidence, not only in this country 
but abroad, that Br. abortus infected milk is the most 
important source of human infection with this 
organism it has been argued that this contention can- 
not be true because although such a large proportion 
of the raw milk-supply contains the causative organism 
so few cases of undulant fever occur. Until lately no 
satisfactory explanation of this discrepancy had been 
advanced, but the recent demonstration by Garrod 
(1937) that Br, abortus is more easily killed by 
gastric juice or dilute hydrochloric acid than any of 
the other common intestinal pathogens suggests 


a possible solution not only of this problem but also 
of the great frequency with which a period of ill health, 
often lasting weeks or even months, precedes the onset 
of definite fever in this disease, as during this period 
a hypo- or achlorhydria may develop and lay the 
patient open to infection by ingested Br. abortus. 


Measures of Control 


The control of contagious abortion in cattle presents 
problems of the greatest difficulty which have been 
under investigation by a special committee of the 
Agricultural Research Council for the last six years. 
This aspect of the question cannot be discussed here 
but it may be stated that the three principal methods 
so far investigated are :— 

(1) The slaughter of all infected animals ; 
is not a practicable measure. 


(2) The vaccination of cattle with killed or modified 
live vaccines. 


(3) The segregation of animals on the basis of blood 

agglutination tests. 
Though there is every hope of evolving a method of 
control which will in time reduce very considerably 
the incidence of this cattle scourge, its complete 
eradication must probably be regarded as a remote 
prospect. 

In contrast to the animal disease undulant fever, 
except perhaps as a rare occupational disease, could 
be eradicated within a very short time, as was actually 
done for the armed forces of the Crown stationed 
in Malta, only substituting for an order forbidding the 
consumption of unboiled goat’s milk the compulsory 
pasteurisation of all cow’s milk sold in this country. 
The problem of control will now be considered in more 
detail. 


this 


OCCUPATIONAL 


The veterinary surgeon, farmer, and butcher should 
take special precautions when handling possibly 
infected animals, their excreta and discharges, to 
protect themselves from infection through the skin. 
Such precautions naturally involve the use of rubber 
gloves, the cleansing and disinfection of the hands and 
arms, and the disinfection or destruction of infected 
discharges and articles. In addition the possibility 
of producing immunity in those persons particularly 
exposed to risk has been explored, especially in 
France by Dubois and Sollier (1930), who seem to 
have obtained a limited success. This method 
deserves further investigation. 


MILK CONSUMPTION 


It is no exaggeration to say that apart from those 
persons who by reason of their occupations are 
exposed to special risks no one need have undulant 
fever. 

Pasteurisation (as defined in the Milk (Special 
Designations) Order, 1936) destroys the Br. abortus 
with certainty—in fact a good deal more easily than 
the tubercle bacillus—so that the consumer of 
efficiently pasteurised milk is safe and, as has already 
been pointed out, universal (efficient) pasteurisation 
would practically stamp out the disease. And yet 
there are records of cases in which the patient, 
after the diagnosis of undulant fever had been made, 
was given raw milk in large quantities by their 
medical attendant! An experienced practitioner 
vhas even been known to continue to drink the infected 
milk which had given one of his children undulant 
fever, with the result that about a year later he 
contracted the disease himself. 

At the present time, unfortunately, a supply of 
pasteurised milk is not always available, especially 
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in rural districts, but raw milk can entily be mnie 
safe in the home as it is only necessary to raise milk 
to the boiling-point or even to about 160° F. and then 
immediately to cool it in order to destroy the 


Br. abortus. The adult is, of course, at liberty to 
run the risk of contracting undulant fever if he 


so desires, but it will be generally agreed that no 
parent or person responsible for the health of children, 
whether in their own home or in an institution, 
has the right to expose such children to the risk of 
contracting this, or indeed any other of the many 
milk-borne diseases, by giving them raw milk to 
drink. 
CONDUCT OF CASES 
Although, as has been mentioned, no case of inter- 
human infection appears to have been definitely 
established, in view of the infectious nature of excreta 
and discharges from many patients it would seem 
advisable to regard these as potential sources of 
danger and to take the same preeautions with regard 
to them as are observed in cases of enteric infections. 
ADMINISTRATIVE ASPECTS 


It only remains to consider what action should be 


taken by a local sanitary authority when a case of, 


undulant fever, believed to be milk-borne, occurs in 
their district. Section 5 of the Milk and Dairies 
(Consolidation) Act, 1915, makes it an offence to sell, 
or offer or expose for sale, for human consumption 
or for use in the manufacture of products for human 
consumption, the milk of any cow suffering from 


SPECIAL 


THE QUACK MEDICINE TRADE 


LORD HORDER’S SPEECH IN THE HOUSE OF LORDS 


In the House of Lords on July 26th Lord HorpER 
rose to call attention to the enormous growth in the 
quack medicine trade, and to the incongruity of 
exercising no control over the deleterious effects of 
such trade upon health at a time when a serious 
effort is being made to improve national fitness ; 
and to move for Papers. The official report of what 
he said runs as follows : 

My Lords, I make no apology for asking your 
consideration of a subject which may seem to be of 
very much less importance than the one [International 
Relations] which has just engaged your Lordships’ 
House, It may be thought that my topic is rather 
a hardy annual, but I assure your Lordships that the 
question of quack medicines in relation to the health 
of the public is not really so much a hardy annual 
as, in my judgment, a pernicious growth, 


THREE OBJECTIONS MET 


I would like at the outset to state that when I 
suggested dealing with this subject the first objection 
raised by my friends was that I should have vested 
interests heavily against me—the vested interest, 
that is, of newspapers and their proprietors, the large 
press agencies, and those who own hoardings and 
posters, for it is becoming more and more obvious that 
the head and front of the offence in the matter of 


quack medicines is not the medicine but the advertise-. 


ments, so often grossly misleading if not actually 
fraudulent. I want to deal with this question of 
opposition at once. I want to tell your Lordships 
that so far from their offering any signs of opposition 
I have received both help and encouragement from 


THE a ACK MEDICINE TRADE 








{august 6, 1938 


certain dinaanen, _— Nie. Milk and Balser Onder, 
1926 (Section 11), lays down that the diseases specified 
in the Act shall include “ any infection of the udder 
or teats which is likely to convey disease.””’ The 
Ministry of Health has expressed the opinion that the 
discovery of Br. abortus in milk is evidence of the 
existence of such a condition and that consequently 
Section 5 of the Act would apply to a cow giving 
such milk. It is necessary therefore to examine the 
mixed milk from the suspected herd and to follow this 
up by an examination of milk samples from individual 
cows. Moreover since the udder or teats of a cow 
suffering from contagious abortion may be only 
intermittently infected, though the cow may have 
specific agglutinins in her milk, a positive agglutination 
test on the milk would not constitute a proof that 
the udder or teats were infected with Br. abortus, 
though the culture of the specific organism from the 
milk would do so, A positive milk culture was obtained 
in only 8 cases in my series, but in most cases no 
attempt appears to have been made to discover the 
organism in the milk. 


REFERENCES 
Dalrymple- ney, W. (1929) Rep. publ. Hith med. 
Lond. No. 56. 
_— (1931) Brit. med. J. 2, 604. 
— (1932) Lancet, 1, 79 
— (1933) Proc. R. Soc. Med. 26, 1093. 
— (1934) Lancet, 1, 95. 
— (1935) Ibid, 2, 1449. 
Dubois, C., and Sollier, N. (5909) Bult. Acad. Méd. Paris, 193, 319. 
Garrod, _ He 7 ag ) J. Path. Bact. 473 
Marston, t 4" (1861) army cs Res. 3, 486. 
Wilson, Away Vet. Rec. 12, 1226. 


Subj. 


ARTICLES 


the reputable members of those , groups that I have 
mentioned. For very decency’s sake and a sense of 
duty these people are themselves taking steps to 
exercise a degree of control and censorship which 
in other countries responsible authorities impose. I 
have received assurances on this matter from the 
Proprietary Association of Great Britain, the News- 
paper Society, the Advertising Association, the 
Periodical Proprietors’ Association, and the Institute 
of Incorporated Practitioners in Advertising. 

The second point I want to make at the outset is 
this. Seeking again for advice from all authorities 
in any way connected with this subject, of course 
I was warned that “ They will say that if you as a 
doctor raise this subject you will be charged with 
trying to create a monopoly for your colleagues ; 
you will be charged with depriving the poorer classes 
of cheap cures to the efficacy of which they con- 
stantly testify.’ Now as to this question of creating 
a monopoly, may I state, what I believe to be true, 
that if there be a monopoly it lies with the trade, 
which at a cost of nearly as much as the total money 
spent on the whole of our hospital services, bleeds the 
public to the tune of between £25,000,000 and 
£30,000,000 a year? I am seeking to break this 
unscrupulous monopoly, a monopoly which successive 
Governments seem almost to have gone out of their 
way jealously to guard; witness the exclusion of 
patent and proprietary medicines and food from the 
otherwise excellent Food and Drugs Bill which is about 
to become law. 

Now as to the position of the doctor. I feel sure 
that were my friend and colleague the noble Viscount 
here he would agree with me that if the doctor thought 
only in terms of hard cash in this matter he would 
actually benefit from this unprincipled trade. The 
doctor has eventually more patients because of this 
trade, and not fewer. Especially would the surgeon 
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benefit, for cases become serious in proportion as 
diagnosis and treatment are delayed. Ultimately 
even the undertaker benefits sooner and oftener than 
he might. Well, in striving to cleanse this Augean 
stable I am not acting in the interests of doctors, 
I am acting in the interests of that section of the 
public which is least able to stand up against exploita- 
tion—poorer people who can less afford to lose money 
on health than any other section of the nation, and 
the straitened middle classes. People who are better 
off, but not perhaps less foolish, can afford to pay 
for any damage which their adventures into quack 
medicines may incur. 

The third objection with which I propose to deal 
is expressed by the folk who say: “It is all very well 
to be destructive, but if the citizen does not send 
his coupon for his lung cure, and if he does not get 
his diagnosis by post for his kidney trouble, and if 
he does not get his gastric ulcer healed with a patent 
powder, what is there for the poor citizen to do?” 
And that brings me to perhaps the most important 
point that I have to put before your Lordships. 
I submit that now—perhaps only now—we have 
something infinitely better to put in the place of these 
extremely dubious specifics. We have now available 
to the poorest everywhere one of the finest health 
services in the world, and the slogan ‘‘ Use your health 
services” was one of the most intelligent slogans 
I have ever heard. Health services, constantly 
expanding health insurance services—these, I submit, 
are what the Government can and must now encourage 
people to put in the place of this medieval witch- 
doctoring. 





MOVEMENT TOWARDS NATIONAL FITNESS 


There are clear and abundant reasons why the 
present chaotic state of the law in relation to quack 
medicines should come to an end. In your Lordships’ 
House and in another place from time to time for 
the past twenty odd years unanswerable arguments 
have been advanced in this connexion. My main 
reason for pressing the motion for Papers at this time 
is my deep concern for the success of the concerted 
move that we are making towards national fitness, 
By fitness I do not mean muscular supremacy, I 
mean health as a basis for good citizenship and 
happiness. So men and women of all parties are 
converging on this objective. They are all of them 
genuinely moved with the desire to help. On the 
platform where the campaign for national fitness was 
launched there sat men and women of all parties. 
That was good. I suggest that anything directly 
bearing upon the basic health and happiness of the 
people is outside party polifics. I know from the 
support I have received during the past few days, 
when it was known that I was going to put this subject 
before your Lordships, that it is commonly felt that 
in the realm of party politics there is no room for this 
question of how we should keep the nation fit. 

The incongruity to which I refer in the wording 
of my Notice is apparent to everyone. On the one 
hand His Majesty’s Government have launched 
a campaign to improve the national physique, have 
recruited all of us whose business it is to know some- 
thing about health, have set aside subsidies for the 
purpose of education and demonstration in regard to 
fitness, and have spent quite a lot of money in health 
propaganda, Then, on the other hand, we have this 
campaign of quack medicines and food, totally 
uncombated so far by His Majesty’s Government, 
but led by very subtle and skilled generals, bent 
upon maintaining national ill health, moral and 
physical, in order to have a ready market for their 
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goods, For every hundred pounds that the Govern- 
ment spends on making people health-conscious 


quack medicine-mongers spend a thousand in making 
them disease-conscious. We are trying to teach 
people the meaning of nutrition, and the money 
they might spend on food they are spending on 
quack medicines, or on very poor substitutes for good 
food. These are the considerations which led me to 
bring this subject before your Lordships. We have 
recently witnessed what financial friends assure me 
was a most necessary and, they thought, creditably 
expeditious effort to, limit the evil called share- 
pushing. Well, it seems to me that if the State so 
rightly protects its less wary citizens against financial 
sharks, protects their property, that is, it should not 
regard it as less important to take some steps to 
protect their health from wanton damage. 


EXTENT AND NATURE OF THE TRADE 


I spoke of the extent of the trade in quack medicines 
and of how our people spend nearly £30,000,000 
annually on them, an amount which is almost the 
same as the sum required to maintain all the voluntary 
and municipal hospitals in the country. A famous 
group of patent and proprietary medicine vendors, 
catering chiefly for nervous and digestive disorders, 
has just budgeted for a sum of nearly £1,000,000 for 
press advertisements alone during the current year. 
This particular group covers some sixteen prepara- 
tions, if we exclude shampoos and dog and cat 
medicines. I see that it is about to buy the control 
of some six to ten more preparations. The profits 
on the deferred shares have risen from £40,000 to 
£280,000 in the past six years. In 1931 the price 
of the 5s. shares stood at 5s. 7d., and in each of the 
past three years these shares have risen to above £3. 
These figures give some indication of the lucrative 
nature of the concern and of the great expansion of 
the quack medicine trade. No wonder the board of 
this company thought it a wise thing to make a large 
donation to one of the London hospitals. I am 
unable to inform your Lordships if the donation 
was earmarked for the treatment of patients 
who had doctored themselves with the company’s 
medicines, 

If this were a clean trade, and if people merely 
spent their money on it foolishly, that would be no 
matter for criticism, certainly not in this connexion. 
But what is it that is sold and bought ? A few patented 
and proprietary things are good things, and the claims 
made for them, as claims go, are not unreasonable. 
A good many things that do little or no good and 
little or no harm are sold at fantastic prices. But now 
and again something ig sold that does definite harm 
—not often, because, as your Lordships are avare, 
an inquest is a thing that puts some of these people 
out of business more quickly than anything else, 
and for that reason dangerous drugs are as a rule 
avoided. All the same, there is nothing in law to 
prevent a vendor in this country from trading in some 
new drug not as yet on the poison schedule and 
concerning which experience of its action is required 
to discover the danger. In other words, the public is 
made the guinea-pig, as it were, of the unscrupulous 
vendor. 

But there is an enormous number of preparations 
which are fraudulent in the degree of the advertise- 
ment—fraudulent in the claims they make and very 
fraudulent in the way in which these claims change 
without any change in the nature of the specific, so 
ealled. The public is becoming slowly aware that 
certain diseases like cancer and hernia—rupture— 
are not cured by drugs, and the advertiser is quick 
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to realise this. So disease conditions which are, for 
any reason, in the public mind are made the means of 
selling the same old goods. For example, the subject 
of malnutrition is topical just now, and a number of 
preparations formerly advertised to cure quite 
different conditions are now advertised as a cure for 
malnutrition. A set of new preparations arises which 
claim to do the same thing. The subject of vitamins 
having become somewhat popular, you wiil find 
that quite a large proportion of the quack medicine 
advertisements to-day claim that they contain 
*‘ all the vitamins necessary for health.” 


PUTTING-ACROSS 


Food substitutes are advertised in large quantity. 
There is no substitute for good food, unless it be 
better food. Some of us have quite recently become 
rather anxious about the prevalence of rheumatic 
disease in this country, and straightway the quack 
medicine vendors orientate their advertisements 
in our direction. In short, the more these things 
change, the more they are the same thing. Advertising, 
as your Lordships know, has become a specialised 
profession. The maker of quack medicine need no 


longer rack his own brains as to how best to over-, 


come any reluctance the public may have in spending. 
He hands the matter over to the advertising specialist, 
together with a large sum—the larger the better— 
which has been appropriated for this purpose, and the 
thing is ‘‘ put across the public,” as they say. There 
is a rake-off for the manufacturer, a rake-off for the 
advertising agent, and of course a rake-off for 
the newspaper in addition. When we remember the 
enormous increase in the media through which 
advertisement operates—newspapers, omnibuses, 
hoardings, wireless, and aeroplanes now—we begin 
to realise also the appalling results which this mass 
suggestion must eventually have upon the country’s 
health and morale. These advertisements have become 
a much graver danger than the medicines they sell. 
Fear is the chief emotion they rely upon, so that 
much of this trade is, in effect, a huge form of black. 
mail. It is all very well to “vet” the medicine 
and reject its advertisement if harmful, which is 
claimed by some responsible newspaper proprietors, 
but there is poison in the advertisement. Nobody 
seems to “‘vet” the advertisements except a few 
papers, and let us pay them all credit for that. This 
picture that I am showing of the operating theatre, 
with the surgeon and nurses in their masks, says :— 


‘Buy our invaluable ointment and you will 
escape operation, and the result is guaranteed.’ 


There is this other picture of a strong acid burning 
a hole in the carpet, which says :— 


“This is what is happening inside your stomach 
when it pains you. Take our tablets and you can 
eat anything.”’ 


Then there is this diagram of a circle, a very con- 
siderable part of which is coloured on the poster 
to represent the proportion of nourishment in a certain 
meat juice. The representation is a lie because the 
stuff is mainly, as we term it, extractives, which are 
not nourishing, salts, and colouring matter, and the 
actual food value is almost negligible. ‘‘ Of course 
everyone takes a laxative,” says one advertisement, 
“so why not ours?” And the wretched man who 
does not take a laxative begins to wonder if he can 
possibly be well without it. ‘‘ Four out of five have 
pyorrhea,” which is not true, says another advertise- 
ment. But the chances are so heavily loaded against 
the reader that the goods sell. Then these question- 
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naires, how subtle they are! Imagine a sensitive 
woman reading these questions :— 

“Do you cry too easily ? Do you ever get fits of 
dizziness ? Are you often in fear of illness or break- 
down? Have you ever been told you are anzmic ? 
Are you extra-sensitive about what others say ? 
If ‘ Yes’ is your answer to any of these questions, this 
is a sign of dangerous weakness. Take it in time. 
You should begin with our tablets right away.”’ 


So I might go on almost endlessly. It is perhaps 
because some of our continental friends have been 
reading our advertisement pages that they think that 
Britain has become decadent. 


PUBLIC RESPONSIBILITY 


This of course is, in the language of the street, 
aramp. It is not only demanding money with menaces, 
it is coining money out of the fears of the people. 
And it is not only the sick that are swindled, the 
well are swindled—for by what other word can we 
rightly stigmatise the deliberate promotion of credulity 
for the purpose of gain? I do not think that your 
Lordships can look at the advertisement columns 
of even the newspapers which | feel certain some of 
you take in the morning and feel easy about the 
situation. In continental countries exploitation is 
forbidden. It is forbidden in the United States, in 
our own Dominions of Australia and Canada there 
are heavy penalties for making false and fraudulent 
claims, and even in South Africa last year a Bill was 
introduced whose terms were based on the recom- 
mendations of the Select Committee of this country 
of 1914. It is humiliating to think that Great Britain 
remains complacent in face of this menace to the health 
of her citizens, 

I said just now that the manufacturer got a rake- 
off, that the advertiser got a rake-off, and the news- 
paper got a rake-off. Well, the Government gets 
a rake-off, and it is sometimes thought that this 
fact prevents legislation. I cannot think that that 
is a very powerful preventive of legislation in this 
country, because, all said and done, the Chancellor 
only nets £1,000,000 per annum out of this sordid 
business, Of course, he could make much more, 
because he does not even take the trouble to see that 
these gentlemen—save the mark !—are evading the 
Medicine Tax Act in the grossest manner. The 
Medicine Tax Act of 1812 is still in operation, and a 
few years ago the High Court described this Act as 
a mass of confused and obsolete verbiage. To quote 
only one anomaly, taxes are levied only on drugs if 
they are advertised as a cure for ailments; and so 
cough medicines and pills for backache are taxed, but 
chest mixtures and kidney pills are exempt. 

It is nearly fifty years since a Royal Commission 
stated that the India opium revenue was morally 
indefensible, and within a month of the presentation 
of its report Parliament approved. Well, there 
is the report of the Select Committee on Patent 
Medicines. There are at least two copies of this 
compendious document, because I see the noble 
Viscount has a copy. But, although so compendious 
and apparently unwieldy, it represents an enormous 
amount of very useful work. The committee sat under 
the chairmanship of Sir Henry Norman, but its 
Report was so ill-fated as to be printed on that 
tragic day, August 4th, 1914. But that is twenty-four 
years ago, and the committee's recommendations, 
simple though they were—registration, disclosure, 
censorship of advertisements, were all the recom- 
mendations asked—have never been implemented. 
Why were we so prompt to protect the Chinaman and 
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why are we so dilatory in protecting our own citizens ? 
Yet my analogy is fairly close, because, if I may 
paraphrase a famous saying: ‘‘ Quack medicines are 
the opium of our people.” 


WHAT IS THE REMEDY ? 


With the best intentions, for which I give the 
reputable newspapers every credit, no censorship of 
their own will ever effectually deal with this nuisance. 
This voluntary effort has been on trial for more than 
twenty years, and things are much worse than they 
were. If we except the case of a few select papers, 
then the breathless, cut-throat race for advertisers, 
the struggle for clients, will determine the issue 
against them. It cannot be otherwise. If only one 
paper outside the controlled area refuses to obey a 
code—and there are many outside the controlled area 
—then the difficulty in such a case becomes intoler- 
able. It is like people who want to be good but starve 
if they are good. Central or Government control would 
tighten up the situation at once. Now it may surprise 
your Lordships, but I am able to say that the people 
who might be expected to know, that is the owners of 
large newspaper combines, support me in this con- 
tention. I have letters, quite a number, from noble 
Lords to this effect, and they agree with me that the 
evil must be attacked at its source. I take it that 
when noble Lords wish me luck having read the 
wording of the Notice, and when noble Lords say 
““T am entirely with you,’ then they mean what 
they say. Now these papers which are trying to-day, 
but trying unsuccessfully, to control the grosser forms 
of exploitation of their readers would by some central 
control, be protected and not penalised, which at 
present they are. 

The noble Lord, Lord Southwood, who is president 
of the British Advertising Association, tells me that an 
important department of this Association devotes its 
efforts to the elimination of advertisements of unde- 
sirable products. Yet as an example of how impossible 
it is to carry out this good intention in practice, 
here is an advertisement of Yadil in this week’s 
John Bull and it is fourteen years ago that Yadil was 
so thoroughly exposed in three successive issues of the 
Daily Mail that its sale was entirely stopped. This 
was the stuff, some of your Lordships may remember, 
that did not contain the harmless ingredient which it 
was alleged to contain, but it contained one per cent. 
of formalin, an intense irritant, of which it'made no 
mention. True, the figure ‘ 1935,” in brackets, 
appears now after the name Yadil. This may mean 
something, or it may mean nothing. 

The point is that this monster is hydra-headed, and 
it can only be destroyed by being strangled at its 
birth. Now it is only fair to admit that a few things 
have been done since 1914, and they are to the good. 
The Venereal Diseases Act made it an offence to 
advertise medicines for venereal disease, and the 
very success of this veto shows that measures of this 
kind are both practicable and effective. Then there 
were the Pharmacy and Poisons Act, the Dangerous 
Drugs Act, and the Therapeutic Substances Act ; 
but good ‘though all these laws are, I submit that, 
taken together, they do not touch the real problem 
which I am presenting to your Lordships to-day. 
In the Food and Drugs Bill, to which your Lordships 
have recently given a good deal of thought and time, 
there was a great opportunity of dealing with this 
pest, instead of which quack medicines are specifically 
exempted from any penalties under that measure, 
an exemption which renews automatically the exemp- 
tion that was made in the previous Food and Drugs 
Act of 1928. In Part I of the new Bill Clause 4 deals 
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with defences available in proceedings taken under the 
Bill. Subsection (3) contains the words “ where 
the food or drug in question is the subject of a patent 
in force’ and Subsection (5) reads :— 

‘that the article supplied was a proprietary medicine 
and was supplied in response to a demand for that 
medicine.” 

In short, no action could succeed under that measure 
if it were attempted. 


When the noble Lord, Lord Mamhead, introduced 
a powerful deputation on this matter to the Minister 
of Health in July, 1935, Sir Kingsley Wood, in his 
reply, said : 

‘*T should like to see something in this direction. 
I have indicated that I have never understood why 
we have never come to such an agreement as has 
been arrived at in other countries. It was left to 
be considered in relation to the Government’s general 
programme of legislation.” 
Now, when it is clear that the Government’s general 
programme of legislation did make that possible, the 
whole subject is side tracked. A record of the Bills 
that have been introduced in your Lordships’ House 
and in the House of Commons since 1920 makes 
very gloomy reading. I do not propose to take up 
the time of your Lordships’ House by dealing with 
them. They have generally died of that common 
disease, lack of Parliamentary facilities, though 
in one or two cases I would suggest that a more 
accurate explanation of death would be felo-de-se. 
On the last occasion the failure of the Bill in the 
House of Commons was attributed to its having 
had the bad luck to be introduced on the day of the 
Grand National. 


NEED FOR A GOVERNMENT MEASURE 


There does appear to be a hoodoo resting upon 
Private Bills dealing with this matter. I earnestly 
trust that your Lordships will support me in the 
efforts I am making to persuade His Majesty’s 
Government to tackle it by a Government measure. 
The machinery would be easily forthcoming. My 
friend and colleague who now has charge of the 
Ministry of Health must by virtue of his training 
and experience have exceptional knowledge of 
the whole of this subject, and must be more fully 
alive perhaps than some of his predecessors in this 
responsible office to the importance of this matter. 
I cannot but hope that when in a letter to me recently 
he spoke of certain matters crying out for immediate 
attention he had this one amongst them in his mind. 
I believe that he would have the opinion of the 
country behind him and I think I have good reasons 
also for believing that the press as a whole would 
support him. A Bill dealing with this would be a 
most fitting corollary to the efforts that we are 
all making for national fitness. It would demonstrate 
clearly to the world that His Majesty’s Government 
are really serious in regard to its health campaign. 
It would close a wide gap in our defences, a gap 
which is increasing month by month and through 
which at the moment the enemy is pouring and 
spreading havoc amongst our people. Once behind 
the lines there is no limit to the damage which this 
particular enemy can do. 


BRITISH COLLEGE OF OBSTETRICIANS AND GYNZ- 
COLOGISTS.—We regret that on p. 292 of our last issue 
there was an error in the names of officers elected at the 
July meeting of the College. The vice-presidents for the 
ensuing year will be Prof. R. W. Johnstone (Edinburgh) 
and Prof. Miles Phillips (Sheffield), 
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MEDICAL PSYCHOTHERAPY 


TENTH INTERNATIONAL CONGRESS 


TuIs congress opened on July 30th in the Taylorian, 
Oxford, when Prof. C. G. June (Ziirich) delivered 
his presidential address. He emphasised the import- 
ance of common ground between the various schools. 
Critics said that it was impossible to include psycho- 
therapy in an academic curriculum because psycho- 
therapists could not agree on what they wanted to 
teach. This criticism hit the nail on the head, 
but the psychotherapeutic nail had many heads. 
It was easy to discuss differences, and differences 
must exist, for this work demanded the whole man. 
Each worker must follow his own lines and attend 
to his individual patients. Nevertheless, there was 
more common ground than was generally realised. 
The Swiss committee had succeeded in formulating 
certain points of agreement, each school having 
abandoned some of its hobby-horses. These points 
were :— 


Psychotherapy, having been developed by physicians, 
makes use of medical techniques. Its first objective 
is a diagnosis, and to this end it has recourse to an anam- 
nesis. The patient recounts his difficulties and on the 
basis of what he says together with the symptoms an 
attempt is made to find out the specific nature of the 
illness. 

The results show that there are forms of illness which 
have nothing to do with bodily disturbances, but which 
are only intelligible in terms of the psyche or mind. 

Therefore this method of diagnosis does not focus on 
the seat of the illness but on the general psychic disposi- 
tion of the sick person. The method of investigation is 
adapted to the study of the psyche and is put on a broader 
basis than that obtaining in pathology. 

It takes into consideration all possible ways in which a 
person may express himself: his premeditated speech, 
his free associations, his fantasies, his dreams, his symptoms 
and symptomatic actions, and his demeanour. 

This investigation reveals an ewtiology reaching down 
into the depths of the personality and thereby transcend- 
ing the limits of the conscious mind. 5 

Psychotherapy calls the dark portion of the psyche 
the unconscious. The investigation leads first to the 
discovery of unconscious fixations on crucial situations and 
persons significant in the patient’s childhood. These 
fixations have both a causal and a purposive aspect and 
set tasks for future fulfilment. 

The illumination of the factors out of which the illness 
developed and continued is one of the tasks of psycho- 
therapy. 

Its method is the analysis and interpretation of all 
forms of expression. 

The therapeutic development of the patient depends 
on the relationship between him and the physician. 
This relationship also forms the basis of the patient’s 
relationship to society. 

In treatment this relationship takes on the specific 
form of a transference, which is the projection of 
unconscious contents and appears as a_ transference 
neurosis. 

The reduction of the transference neurosis shows it 
to have been laid down in the unconscious fixations of 
childhood. 

Back of these individual fixations collective unconscious 
factors are assumed. 

The new contents must be realised as parts of the 
personality because it is only in this way that the patient 
can feel his responsibility toward them. 


Childhood Problems 


A number of papers were contributed on the 
psychology of the child. 

Dr. A. GROENEVELD (Amsterdam) spoke of Early 
Childhood and its Mechanisms and took as his text 


the words of Schiller: ‘It is not the weakness or 
small gnome-like size of the child which stirs us 
adults deeply, but its integrity and infinity.” The 
child, he said, manifested two extremes : an apprecia- 
tion of the most concrete realities, rooted and 
embedded in empirical reality, and a tendency 
towards the most unlimited, diffuse, fantastic 
imaginations, soaring upward to the skies in magic 
reactions. It had a definite resistance to knowledge 
of relationships. One of the magic reactions was an 
attempt to homogenise, to fuse instinct and intelli- 
gence, to “get everything and a little more in less 
than no time.” The homogeneous attitude was an 
aggressive one, an escape, as opposed to the laborious 
way of facing unbearable realities and ups and downs, 
the way of unity. The child glorified and deified 
the banal facts in which he was embedded and so 
increased his potentiality. Children showed a definite 
tendency to certain proportions and numbers and 
resented their disturbance. Fairy tales were not 
only homogeneity fantasies but also enshrined 
certain numbers. There seemed to be, beyond the 
instincts, tendencies to symmetry, perfection, con- 
stancy, and automaticity. This’ concept proved 
useful in diagnosis and prognosis of adult patients. 

Dr. MARGARET LOWENFELD spoke on the Theory 
and Use of Play in the psychotherapy of childhood. 
She emphasised that the first experience of the 
child—that which later became the unconscious— 
was an unanalysable whole, combining sense experience, 
concept, feeling, and memory; this she called the 
primary system. In early childhood there was no 
distinction between the “me” and the “not me”; 
between skin sensations and interior bodily sensa- 
tions; between feelings and affect. A central 
consciousness tried to organise experience. As the 
child grew, the primary system lay side by side with 
a secondary, cognitive system, the consciousness. 
When he tried to express his primary system he was 
unable to share it with anybody, because it was 
incommunicable in a codified set of symbols. The 
primary system had, however, structure, and intimate 
relations with the brain stem. The child used the 
knowledge he possessed to build up pictures of new 
experiences, grouping them according to a rational 
law which was subjective and personal: the relation- 
ship between the object and himself, so that things 
which gave him the same experience were grouped 
together. The adult grouped experience by perceiv- 
ing external impersonal qualities, and was able to 
detach the perceived characters from the object. 
The conceptions of archaic id and atavistic regression 
were not necessary to explain the child’s primary 
system. This mass of experience was dynamic, 
always pressing towards expression. Play was able 
to relieve the tension, and to enable the child to 
externalise, observe, and reabsorb. This demanded 
a medium which was plastic, multi-dimensional, and 
indivisible. Simple provision of opportunity to 
play could relieve many slight neuroses; severer 
ones could only be resolved by enabling the child 
to build a bridge between the primary and secondary 
systems. 

Dr. Curt BoENHEIM, speaking on the Scope of 
Child Psychotherapy, said that exact structure analysis 
was necessary for therapy, which must be founded on 
modern depth psychology. Essential facts to be 
considered in connexion with a child’s neurosis were 
the vast changes in the first few years of life, the 
relation of physiological and mental development 
to nervous symptoms, and the susceptibility and 
plasticity of the child and his dependence on his 
environment. No one form of treatment could be 

















THE LANCET] 
regarded as entirely adequate, and adult analytic 
methods could not be used for children unless modified. 
The younger the child the more the analytical methods 
must be kept behind the scenes and the more educa- 
tional and play methods must be brought to the 
forefront. 

Dr. C. L. C. Burns described his success in Birm- 
ingham with Dr. Lowenfeld’s methods, which offered, 
he thought, a bridge for communication between 
the conscious and the unconscious, the oldest kind 
of communication—that of myth and fable and 
parable and dream. 

Dr. W. FURSTENHEIM (Germany) pointed out that 
neglected children sometimes lost the capacity to 
play spontaneously and showed nothing but negativ- 
ism ; one or two years’ work might be needed before 
the first smile was elicited. The teacher must be 
able to show continuous kindness and encouragement ; 
there must be the secret of love between child and 
teacher. 

Dr. F. KUNKEL (Germany) stressed the importance 
of’ the “we” principle in dealing with children. 
The mother said ‘“‘We are going to have a bath” 
when only the child actually went through the 
experience. The child was part of the family, 
and egocentricity was only born when the original 
‘we ” attitude was disturbed or broken by the adult. 
The task of therapeutic education was the restitution 
of the ‘“‘ we,” but of the maturing “we” as opposed 
to the original “‘ we.” The maturing “we” recognised 
differences and incongruities and accepted them. 
To restore the ‘‘ we”’ the adult had loyally to under- 
stand and forgive. 

Dr. Karin STEPHEN spoke of the Development 
of Infantile Anxiety in relation to frustration, 
aggression, and fear, pointing out that neurotic 
anxiety—anxiety not justified by external circum- 
stances—was a reaction to internal danger created 
by emotional conflict in early life. She concluded 
that the defences called out by this danger were 
in the long run ineffective and set up a vicious circle, 
which perpetuated the very danger it aimed at 
averting. Real solution might be achieved by break- 
ing the circle and reversing the flight reaction. 

Dr. THEODORE FAITHFUL remarked that rage and 
hate were part of the male personality, and anxiety 
was a female reaction usually due to masculinity 
in the mother or nurse. 

Dr. Ina 8. Wire (New York), in a paper on Open 
Clinie Treatment for Problems of Juvenile Behaviour, 
emphasised the social significance of the child. 
Children’s problems, he said, were represented in a 
variety of behaviours which were symptomatic and 
interactionistic in terms of impulse, temperament, 
and character, reacting in and to environment. The 
open clinic tried to set up a kind of microcosm of 
society during the treatment of the child. The 
psychiatrist sat at a table by the child, with the 


social worker and psychologist behind him. The 
parent or parents sat behind the child. Along one 
side of the room sat visitors of all kinds: those who 


were interested and came to watch but actually 
remained to participate unwittingly. The body of 
the room was occupied by parents of other children, 
who were kept at play in a waiting-room and seen 
one by one. Thus all types of people were repre- 
sented, and everything that was discussed became 
a matter of public discussion. In his experience the 
child was not the problem; the problem was a 
maladjustment between the child and his milieu. 
The open clinic provided for honest reactions by the 
use of psychological and emotional approaches, and 
relieved emotional tensions for both parent and child. 
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It was most effective for suggestion therapeutics. 
It transferred interest to society as a constructive 
force rather than as a personal disintegrator. The 
psychiatrist became a liaison officer. Maturation 
was furthered and personal values enhanced through 
the vicarious education of parents, who witnessed 
the treatment of various difficulties and heard the 
view of “society ’’ on their own special difficulties. 
The general approach was eclectic, the aim being to 
promote free mental catharsis and to reorganise 
emotional energy so as to secure sublimation into 
socially approved activities. A threeXier vocabulary 
was used, the parents being addressed when necessary 
in words the child could not understand and the other 
people in language the parents could not understand. 
Moralisation was the one thing to be avoided; if 
somebody told one a thing was for one’s good, the 
unconscious got nervous, 


Adolescence 


Dr. EMANUEL MILLER spoke on the importance 
of diagnosis and treatment of the Disorders of 
Adolescence. The problem of puberty, he said, was 
the problem of functional psychosomatic disharmony. 
The adult was absorbed in his environment but the 
adolescent was silhouetted against an adult back- 
ground, isolated by the unconscious jealousy of his 


elders. The imbalance of adolescence had its special 
laws; what in childhood was a running melody 


now assumed a contrapuntal quality. The recapitula- 
tion theory of the psycho-analytic school and the 
maturation theory of modern biological thought 
both contributed to the problem. Infantile reaction 
patterns reappeared at adolescence, but in addition 
there were incoérdinations which were primarily a 
product of ununified growth processes plus excessive 
or reduced innervation. The two main types of dis- 
ordered adolescent were the constitutionally sexual 
insufficient and the acquired psychically disturbed. 
The constitutional group presented the greater 
difficulties in treatment. Transference was difficult 
to obtain during the adolescent period and projection 
was more in evidence than at any other time. The 
mechanisms were clearer, nearer the surface, and more 
closely related to psychosis than at other periods. All 
kinds of dissociation were manifested. Running away 
from home was not only the desire to reach the 
Never-Never Land but partly the need to escape from 
the Ever-Ever Land of parental restrictions. The 
diagnosis between benign and malignant disturbances 
depended on these lines of cleavage. Malignancy was 
estimated by the degree of ego-synthesis and of 
regression to preformed patterns. Every adolescent 
had the capacity for sin and saintliness to a high 
degree. Therapy depended to some extent on existing 
social opportunities and norms; society must meet 
the rich variety of human aspirations which this 
phase of dissociation tended to produce. 

Dr. E. H, Larxry protested at the treatment of the 
adolescent as necessarily pathological, as the obstet- 
rician nowadays treated childbirth as necessarily 
pathological, and suggested that, for example, the 
religious experiences of adolescents might be regarded 
as a constructive effort on the part of the super-ego, 
an effort to get from the rigid, bigoted super-ego of 
childhood into a larger world more consonant with 
id development. 

Dr. MILLER agreed, and hoped that the gathering 
might be cured of the psychopathologist’s icteroid 
attitude towards mankind. Sublimation did lead to 
a real enlargement of the super-ego, but some people 
seemed to be incapable of this experience. 
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Dr. LOWENFELD suggested that at puberty the whole 


primary system became recharged ; those parts of it 
which had not found expression and resulting inte- 
gration were reanimated. It was not regression but 
reanimation with a view to wider integration and 


expression of the primary system. A wide enough 
society and therapy could put into the hands of the 
adolescent the material he needed to express his 
peculiar qualities, to detach himself from them and 
assimilate them. 


The Mature Personality 


Dr. J. M. Romsovurs (Holland), discussing psycho- 
therapy and the Development of Personality, pointed 
out that before birth there was all-embracing harmony 
but no individuality. Sound and scientific psycho- 
therapy could only ‘be based on full consideration 
of the position of the individual between ancestors 
and posterity, his own and the opposite sex, himself 
and the environment. The. psychic content of the 
organism represented the synthetic, vital, impersonal 
side and always strove in a spiral manner to restore 
equilibrium and for over-compensation. The mental 
content was personal, detached, and analytic, striving 
directly towards an imagined object, with the mini- 
mum of adaptation. The two were inevitably in 
conflict. The task of psychotherapy in the first half 
of life was to prepare for living: to encourage, and to 
point out possibilities. In the second part of life 
the patient must be made to realise his relationship 
with mankind and the universe, with the whole and 
with eternity. 

Dr. A. Reponp (Switzerland), in a paper on Le 
Démon de Midi, spoke of the disturbances of the fifth 
decade, taking his title from that of a novel by Paul 
Bourget describing the catastrophic results of a 
passionate love-affair in an austere puritan man 
between 40 and 50. The phenomena of maturity and 
of growing old were, he thought, insufficiently under- 
stood and studied. The “démon de midi” crises 
were encountered most often, if not exclusively, in a 
type characterised by a striking persistence of youthful 
appearance, by periodic psychological crises in the 
past, by ample physical and mental endowment, and 
by serious anomalies in sexual development and 
function. They had often been delicate in childhood 
and adolescence, and their persisting physical and 
psychic youth was the more surprising. He suggested, 
as a hypothesis, an analogy between the develop- 
ment of the sexual instinct and that of the ovum ; 
if things went wrong the potential of the secondary 
organisers remained intact at a period when they 
should have become inactive. In addition, there was 
often an element due to achievement of success in 
life with an accompanying unconscious desire for 
omnipotence. These two factors also accounted for 
anxiety states at this stage of life. 


Dr. H. von HattineperG (Germany) spoke on 
Love as a Process of Maturation and an indispensable 
function in the development of personality. In 
order not to stagnate, the development towards full 
maturity needed intimate human contact with the 
sexual partner as a vital stimulant. Love made good 
the harm done by hyper-consciousness, and made 
bearable its unavoidable growing pains. Love came 
to the more conscious individuals at junctures in their 
development when tensions collected which could not 
be mastered in any other way. There were two points 
of crystallisation: the problem of the orgasm—of 
will and of sexual morals—and the problem of the sexes 
—polarity, parental relationships, external achieve- 
ments, and inner, pure being. The relationship of 
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conscious individuals in marriage developed into an 
analytical situation. Because of this tortuous, com- 
plicated process of development, the ethical demand 
for indissoluble monogamy had a_ psychological 
background. 

Dr. F. VOLerest (Hungary) read a paper on Stage 
Fright and Newroses in Professional Life, steering a 
middle course between exclusively biological and 
exclusively psychological extremes of interpretation. 
Such cases, he said, were peculiarly amenable to 
psychotherapy. They were primarily associative 
disturbances caused by psychological factors. The 
doctor must be able to interrupt the subjective 
phobia process leading to panic, get into intimate 
relationship with the patient, and accustom him to 
discipline himself into vicarious channels of innerva- 
tion. Modern verbal suggestion-hypnotism was the 
method of choice. 


Psychosomatic Problems 


Dr. E. WrrrkowerR described some personality 
studies he had made of 41 cases of Ulcerative Colitis, 
a condition which was often, he said, attributed by 
the patient to worry and other psychogenic causes. 
The patients fell into four groups. These included 
17 who had been over-conscientious and over- 
scrupulous, often shy, timid, tidy, ambitious children. 
As adults they showed the same characteristics 
with little outward sign of emotion. Conflicts of an 
immature type were common, usually manifesting 
gross obsessional symptoms. There were 12 who 
had been excitable children, happy-go-lucky or 
aggressive and stubborn. They were emotionally 
labile with rapid changes of mood, many acquaintances, 
and few friends; 5 of them were hysterical. Another 
group of 6 were quiet and unassuming, felt inferior and 
shy, and had lifelong difficulties with family, finance, 
and work. The remaining 6 were a heterogeneous 
group. In more than half the patients gross emotional 
disturbances had preceded the colitis. Problems of 
responsibility predominated in the first group, 
and problems of personal relationship in the second. 
In 38 of the patients long-standing psychological 
abnormalities had been found, and these constituted 
the only constant xtiological factor. 

Dr. F. PortaK (Czechoslovakia) approached 
Hysteria from the cerebro-pathological aspect, main- 
taining that the same mechanisms underlie hysteria 
as focal disorders, both depending on the displace- 
ment of energy quanta and neither needing theories 
of wish-fulfilment or teleology. 

Dr. B. Sroxvis (Holland) spoke on psychotherapy 
for patients with Diseases of the Circulation. It was, 
he said, especially necessary for those suffering from 
disorders associated with spasm. He had studied 
changes in blood pressure in a series of patients by 
means of an instrument of his own invention, the 
tensograph. At the Leyden Clinic he had proved the 
value of active relaxation, a modification of hypnosis. 
The method used was less important than the 
personality of the therapist and his rapport with the 
patient. 

Dr. A. T. MacsetH Witson read a paper on the 
Psychogenic Factor in Haematemesis as studied in a 
series of 16 female and 34 male patients suffering from 
peptic ulcer. Of the 58 hematemeses these patients 
had suffered, 45 had been preceded by some gross 
alterations in the patient’s life and in 10 more there 
had been gross emotional stress. The resulting 
psychological tensions had in some way affected 
security, independence, or dependence. All the 
patients had underlying chronic conflicts and chronic 
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tension. Often their histories showed precocious 
adoption of adult responsibility and strong primitive 
moral attitudes. The bleeding often gave - relief 
from tension by freeing from conscientiousness— 
by expiation. Often the patients developed and 
used anxiety and developed the martyr attitude ; 
this was resistant to psychotherapy, but the simple 
ulcer conversion could usually be broken down without 
much difficulty. 

Dr. D. Annav (Yugoslavia) discussed Psycho- 
therapeutic Possibilities in Organic Nervous Diseases. 
He described a case of severe disseminated encephalo- 
myelitis and a hemiplegia with motor aphasia, both 
of which had markedly benefited from psychotherapy. 
He thought that the psychogenic factors associated 
with organic disease were too seldom looked for. The 
life-histories of famous men showed that the effects 
of organic injury were by no means absolute, but could 
often be set aside or overcome if the necessary energy 
were available. Psychotherapists should overcome 
their timidity when faced with neurological conditions, 
ang do their utmost to make the lives of these patients 
more bearable and more productive. 

Dr. W. Brown cordially agreed that there was a 
psychic overlap and that in every case of organic 
nervous trouble—indeed in any organic case of any 
kind—suggestion and progressive relaxation should 
be used. He had never known them fail. 

Dr. CLirFoRD ALLEN spoke on the relation of the 
psyche to the Endocrine Glands. The two systems 
were, he said, inextricably combined, and he gave 
a number of examples. In his opinion, all hyper- 
secretory and much inhibitory endocrine disease in 
which there was no neoplasm was psychogenic. 
Man, he said, was made to face strain, and strain on 
a@ woman seemed to increase her masculinity, especially 
at puberty. 


Psychology and Religion 


Dr. J. H. Van per Hoop (Holland) spoke on 
Analytical and Synthetic Processes in the different 
phases of life. Analysis, he said, broke up fixed 
behaviour-patterns and conceptions; synthesis 
built up new ones. Consciousness was analytic. 
In certain phases, such as early childhood, puberty, 
and early senility, the individual was flexible and 
there was less resistance to analysis; indeed there 
might be a tendency to break down all fixed forms, 
and synthesis needed emphasising. Psycho-analysis 
had been invented by Freud to deal with adults whose 
fixed neurotic psychisms wanted removing and who 
could then find the right synthetic form without help. 
In other types, however, special eduction by people 
with knowledge of synthetic method was necessary. 
In the early days of childhood synthesis derived 
largely from the environment, and much could be 
done by improving the surroundings. Special forms 
of synthesis and equilibrium were propagated by 
biological, social, or spiritual ideals. The creation 
of a synthetic psychology was most important for 
treating the phases in which new ideals were being 
formed. Psychotherapists could not avoid these 
problems, unless their influence at the flexible phases 
was to be greatly reduced. Jung had tried to find 
a way out by letting the personality of doctor and 
patient interact until a synthesis was achieved. 
Freud had gone too far in declaring that the study 
of religion and philosophy had nothing to give the 
psychotherapist, who could greatly benefit his work 
by acquiring a sound philosophical background. 

Prof. H. C. Rimxe (Holland) thought that partial 
disintegration might be undesirable even in a well- 
integrated phase of life. In the latent period of middle 
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age it was essential to find out whether the symptoms 
pointed to neurosis or negativism. 
negative symptoms might do harm. 

Dr. H. Scnuttz-Hencke (Germany) wished to 
reserve the term ‘ analysis” for real dissection of 
psychic contents, and to remove from its definition 
the work of drawing attention to the meaning of the 
patient’s material and of pointing out faults of 
attitude. The two latter were synthetic processes. 
Analysis played only a small part in practical psycho- 
therapy and was an ancillary process, a medium 
between science and synthesis. 

Dr. Wie declared that the attempt to separate 
analysis from synthesis was in itself neurotic. 

Dr. WiLL1AM Brown, in a paper on the Psychological 
Problems of the Mature Personality, said that the 
problems of maturity began with happy marriage. 
The great danger at every stage was repression to a 
previously occupied position. The problems included 
those of shouldering responsibility as a spouse, living 
for children objectively and not narcissistically, and 
settlement in a profession. The fundamental problem 
was sublimation: a movement forward to fuller 
development, the direction of primitive instinctive 
energy towards ever higher social and spiritual ends. 
In the late forties or early fifties great ethical demands 
were made and the last vestiges of narcissism must 
be abandoned. A sound practical and theoretical 
philosophy, leading to a coérdinated system of values 
and a serene and courageous spiritual outlook, led to 
true happiness. 

Dr. H. NEUGARTEN (Germany) entitled his paper 
Psychotherapeutic Reorientation and Religious Re- 
birth, and said that analytic psychotherapy led, through 
disturbing experiences in the course of which hitherto 
undreamed-of unconscious relationships became 
apparent, to the expansion of the conscious mind. 
This process had clear analogies with the ancient 
initiation mysteries. The results obtainable depended 
on the amount of energy to be set free, the oppor- 
tunities for a creative formulation, physical or 
psychical, for this energy, and the wish to achieve 
such creative activity. The wish depended on the 
patient’s sense of values and his ability to find meaning 
in such creative formulations. What the psycho- 
therapist could do was to set free the patient’s 
creative drive, to give him an affirmative attitude to 
life, and this could generally be done without shatter- 
ing the sociological and religious pattern. Usually 
he reintroduced the patient to the recognised collective 
values in a new valuation of their meaning. But 
if the disintegration of collective values was too 
marked, the reintegration could not take place 
in this simple way, and the subjective values of 
sociological and religious, collective norms must be 
re-experienced from the foundations: born anew from 
the depths of the psyche. In religious rebirth experi- 
ences these values were relived spontaneously. 
A primitive religious pattern erupted and subjugated 
the personality, and frequently a fixation to it resulted ; 
only seldom could he who experienced it transcend 
it and realise only its inner meaning. In deep 
analysis the patient both accepted and transcended 
the primitive form, achieving a painful liberation 
from the collectivities that had hitherto afforded him 
support and protection. The same kind of reorientation 
was found in religious rebirth. Both the analytic 
and the religious experiences dealt with a widening 
of the field of consciousness, and met in recognition 
of an inner law of living. The natural law that had 
to be accepted varied with the age-phase and was 
inevitably at first repudiated by the self-willed ego 
consciousness, 
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Pastor G. BerrGsten (Sweden) thought that 
analytic reorientation and religious rebirth differed 
in that the latter involved contact between the 
subject and another subject belonging to that real 
world which transcended the phenomenal world. 
The patient experienced a “transforming friend- 
ship’ which made true sublimation possible and 
guided it towards fulfilment. 

Dr. NEUGARTEN replied that this situation also 
might come within the analyst’s province, the analyst 
having in some circumstances to show himself as 
mediator and not as father substitute ; in the latter 
case the analysis must end with the transference. 


Summing-up 


Prof. June, at the close of the congress, answered 
a number of written questions. He emphasised that 
psychology was such a large and difficult subject 
that the medical psychotherapist could not rest on 
his own training alone, but must borrow from philo- 
sophy, anthropology, history, and literature. Many 
difficulties would vanish with a better knowledge 
of primitive psychology. Primitives had few traces 
of the phenomenon we called ‘“ will” or “ volition ” ; 
they had to work themselves up ceremonially into a 
state of doing anything unusual. During the ages 
man had detached a controllable amount of energy 
from the universe, and could call it his will power, but 
when the task was too difficult the amount was 
inadequate. We all acted largely on instinct, and that 
had no moral value. A man could sublimate on will 
but not on instinct. 

Asked about the difference between the two halves 
of life, he said that up to about 36 the personality 
expanded into life like an exploding celestial body. 
After 40, depression was very frequent among those 
who had not reached fulfilment of their ambition. 
In the second half of life something within asked : 
What next? Where are you going now? The dis- 
agreeable answer was: Death. Since time immemorial 
man had rejoined that death was a goal. The great 
religions were preparations of the second half of life. 
Those who in the first half shirked the risk of their 
love adventure or their career, and those who in the 
second half shirked that mental development, became 
neurotic. It was the same thing. Those who in the 
first half refused to live, in the second half refused to 
die. Where were the schools for adults to teach 
them about the second half of life? The subject 
was taboo, and so they became neurotic and psychotic. 
Religious experience was as valid as any other experi- 
ence. There was no criterion of validity of experience. 
Conclusions drawn from experience might be criticised 
as valid or not, but the experience itself was absolute. 
One might as well say: “ Is it a valid fact that there 
are elephants ?”’ If a man had a religious experience, 
nothing could be said but that he had had a religious 
experience. It was a world-wide and universal 
phenomenon. If anyone did not know what religious 
experience was, he was not normal; it meant that he 
did not recognise his own religious experience and 
some other part of life was exaggerated by that 
amount of energy which should go into religious 
experience. It was an insanity of the white man that 
he had lost the religious order of life. With those 
words he wished to close the congress. 


PADDINGTON MEDICAL Socrery.—The next meeting 
of this society will be held on Tuesday, August 9th, at 
9 P.M., at the Paddington Tuberculosis Dispensary, 
20, Talbot-road, London, W. It will be devoted to 
case problems in general practice, 
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BUDAPEST 


(FROM OUR OWN CORRESPONDENT) 


LAWSUITS AND MALPRACTICE 


AT a recent meeting of the medical association 
the steady increase of lawsuits against doctors was 
discussed. The 1937 report of the Supreme Forensic 
Medical Board states that out of 345 cases brought 
before them 107 concerned suits for malpractice, 
and in only 1 of these could malpractice be estab- 
lished. Most of the suits were brought by patients 
whose health had not been completely restored, 
or whose capacity for full work had not returned. 
The Board weighed every case with strict impartiality 
and though they decided that hospital or specialist 
treatment might have improved the prospects of 
some patients they emphasised the difficulties of the 
ordinary practitioner. The Board believe that 
such suits are on the increase. Unfortunately, so 
as to prove their incapacity, few of the claimants 
return to work until their case has been heard, and 
when the decision goes against them they are some- 
times financially ruined—a state of affairs which they 
attribute to the injustice of the social order. The 
worst feature of the situation, however, is the fact 
that nearly all the plaintiffs make the lawsuits on 
poor-right basis, and do not pay any legal charges, 
whereas the defendant doctors, even if they win, have 
to pay all the costs. The Supreme Forensic Council 
also object to the publicity of the court hearings, 
closed debates being allowed only in exceptional 
cases. They emphasise the importance of preserving 
professional secrets in the interest of society, and 
they believe that a great number of medical lawsuits 
debated publicly would finally lead to the shaking 
of public faith in the healing capacity of the medical 
profession. Finally the Board have suggested the 
establishment of special boards to decide cases of 
carelessness or malpractice by doctors. One member 
of each board should be a medical man. 


A VILLAGE OF THE BLIND 


Eight years ago the Yugoslavian Government 
opened at Zsimony a national institute for the blind 
with more than 400 men and women patients. To 
this institute they later added a farm, where 60 blind 
men have been taught all the branches of agriculture 
within their attainment. Recently the government 
established a much larger farm for the blind in the 
village of Weternik, near Belgrade. Here they have 
model small-holdings under the guidance of their 
three specialist teachers. Later the government 
published in the newspapers an appeal to women 

illing to marry these victims of the world war. 
No less than 800 girls notified their willingness and 
some of these actually married blind men and already 
many of their children run about the streets of the 
village which is one of the nicest in Yugoslavia. 


SCHOOL MEDICAL SERVICE IN HUNGARY 


Budapest’s school doctors examine 100,000 pupils 
yearly and they have found that 26 per cent. of the 
children need medical attention. There were 7000 
children with tuberculosis, 13,000 with scoliosis, 
8000 with myopia and over 5500 with speech and 
breathing defects. The school medical service has 
been established eleven years and deals with all 
children between the ages of three and eighteen. 
In the country districts of Hungary health protection 
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is much less adequate and only infants up to three 
years old are properly provided for. It is feared that 
the number of sick children is much greater in the 
country than in Budapest and the Minister of Health 
has now decided to extend the school medical services 
to the whole of Hungary. In Budapest itself the 
service has 57 doctors, 16 specialists, and 20 dentists. 
School doctors also act as lecturers on public health 
and need special qualifications. Their hours of work 
are 30 a week, and as their salaries are very modest 
most of them need private practice in addition. 


UNITED STATES OF AMERICA 


(FROM OUR OWN CORRESPONDENTS) 


NATIONAL HEALTH CONFERENCE 


THE opening day, July 8th, of the National Health 
Conference, was concerned with presenting the need 
for more adequate medical care. After reading a 
message from President Roosevelt, Miss Josephine 
Roche welcomed the delegates with a speech that 
was broadcast nationally. She drew attention to 
the gross inadequacy of the existing services where no 
medical attention of any sort was provided in almost 
a third of the serious disabling illnesses in relief 
families and those just above this economic level. 
Half of the children born in the United States, she 
said, were born in families where financial stress made 
reasonable medical care impossible. Over a third 
of the counties in the country had no registered general 
hospital and in over two-thirds of the States there 
were fewer general hospital beds than were considered 
medically adequate. She reaffirmed the need for a 
programme which would not only safeguard but 
advance the quality of medical care. 

Miss Katherine Leuroot for the Children’s Bureau 
and Dr. Thomas Parran for the Public Health Service 
emphasised once more the official evidence of the 
inadequacy of medical care. Dr. Irwin Abell, 
president of the American Medical Association, 
admitted that in spite of “‘a staggering total of 
$365,000,000 ” contributed in voluntary service 
each year by the physicians of the country the A.M.A. 
studies have revealed certain local inadequacies and 
certain inequalities in the distribution of medical 
care. Representatives of labour and agriculture 
spoke on the same theme, but evidently considered 
the inadequacies more than local. The first real 
enthusiasm came late in the afternoon when Dr. Hugh 
Cabot, who was careful to say that he spoke for 
himself and not for the Mayo Clinic, said that there 
had now been enough surveys and that we should 
“get over this survey business and get on with the 
war.” The time, he remarked, was now ripe for the 
people as a whole to play their part in the problem 
of sickness and preventive medicine. He believed 
that the maintenance of standards of medical practice 
by the profession, as at present constituted, was 
grossly unsatisfactory, and that as the Government 
gradually “intruded” itself into the question of 
medical care it would set up its own standards of 
practice and would tackle the whole problem as it 
was being dealt with in Britain by a group of paid 
administrators. Finally he asked the meeting 
whether it believed medicine (which at present was 
organised as a competitive business) could be main- 
tained as an efficient service on a «competitive basis, 

When at the close of the afternoon the chair- 
man called for anyone to disagree with the 
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proposition that medical care is at present inadequate 
there was no delegate so minded. The road was 
then clear for the presentation, on the second day, 
of the recommendations of the committee for meeting 
that need. The recommendations were: the expan- 
sion of public health and maternal and child health 
services ; the expansion of hospital facilities ; medical 
care for the medically needy ; a general programme 
of medical care; and insurance against the loss of 
wages during sickness. It was estimated that the 
annual cost of the first three recommendations 
would be about 850 million dollars, and it was 
suggested that the federal share of this should be 
half, the rest to be paid by State and local govern- 
ments. For two days the conference discussed these 
proposals but no resolutions were adopted and no 
conclusions reached or attempted. The sense of the 
meeting was enthusiastically favourable to the 
suggestion that federal funds be appropriated for 
the improvement of medical care and, in general, to the 
broad plan outlined in the committee’s report. 

Among the constructive proposals was one for the 
establishment of a National Department of Health, 
and this was supported by a number of delegates. 
There was also some discussion as to the quality of 
medical care to be rendered. This, it was said, would 
never depend upon the method of remuneration, 
but it would depend to some extent on resources 
available. To set standards was not enough. Doctors 
must be given opportunity for post-graduate study 
and access to the facilities required for the practice 
of scientific medicine. The new hospitals must be 
planned to serve an educational purpose. The 
committee also invited further suggestions not only 
from the delegates after return to their constituencies 
but also from others who were not present at 
the conference. Debate on their proposals will 
undoubtedly continue in the public press, and its 
nature will influence the character of legislation which 
it is confidently predicted will be introduced in 
Congress in the near future. 


THE NEXT STEP 


The Committee of Physicians for the Improvement 
of Medical Care met on July 21st in New York City 
and elected the following officers for the ensuing year. 
Chairman: Richard M. Smith, Boston; vice-chair- 
men: Dr. Hugh Cabot, Rochester, and Dr. William J. 
Kerr, San Francisco; secretary: Dr. John P. 
Peters, New Haven; and Dr. Russell L. Cecil, 
New York, the retiring chairman, was elected honorary 
chairman. Several members of the committee had 
just returned from the National Health Conference 
and made a report of that important meeting. This 
was sent out to the 840 signatories of the Principles 
and Proposals with a statement expressing the com- 
mittee’s appreciation of the Government's efforts to 
improve medical care and announcing its plans for 
a thorough study of the proposals put forward at 
the National Health Conference. In a statement to 
the press the committee let it be known that it had 
been impressed by the widespread demand from the 
public for improvement of present conditions. It 
again emphasised the importance which it placed 
upon the development and maintenance of a high 
quality of medical care as well as the desirability for 
its wider distribution. It also expressed its recogni- 
tion of the inability of the medical profession to 
achieve needed improvement in the provision of 
medical care without the help of other professional 
groups, of the “consumers” of medical care and 
of the Government. 
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GRAINS AND SCRUPLES — macy 
Under this heading appear week by week the unfettered thoughts of doctors in 


various ocewpations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index 


BY ANOTHER READER 
I 


A Reader a year ago provoked me to read Mr. Max 
Eastman’s cheerful, facile, and prodigiously repetitious 
book about the enjoyment of laughter. He made a 
very good case, I thought, for the importance of not 
being earnest, and traced the frustration motif with 
great success through the whole ambit of the comic 
and much of the wider field of humour in general. 
Provided our mood is playful, not over-serious— 
so the argument runs—we laugh when our physical 
or mental progress is brought up with a jerk and we 
are made to arrive where we didn’t expect to: when 
we lift a pewter mug of beer, for example, and it 
plays a tune out of its false bottom. This faculty 
of responding with amusement or laughter to 
unexpected mental jolts enables us to encounter 
many of life’s minor unpleasantnesses and disappoint- 
ments with equanimity : call it if you like a protective 
mechanism, though indeed it is more, for it often 
turns frustration into positive cheerfulness. Mr. 
Eastman finds it already present in infants under 
twelve months old, and both he and A Reader quote 
Miss Washburn’s observations on fifteen babies in a 
Yale laboratory. The “joke” which was most 
uniformly successful in eliciting their laughter was 
“swinging the subject out as if to throw him to his 
mother and then rapidly withdrawing him again.” 
The babies were said to “ chuckle at their failure to 
land in their mothers’ arms.” Here I join issue with 
Miss Washburn’s followers. First, the experiment 
was inadequately controlled, for there is no mention 
of swinging the subject out and then rapidly with- 
drawing him in theeabsence of his mother, or with 
someone else standing in her shoes. Secondly, the 
laughter elicited was too naively interpreted as a 
spontaneous response on the infant’s part to a minor 
disappointment. I say this after observing the 
behaviour of an infant which accrued to my nursery 
shortly after I read Mr. Eastman, and who is now 
eight months old. (The pronouns are defensible ; 
see below). Smiling, crowing, and laughing I find 
to be the positive comparative and superlative 
expressions of satisfaction or pleasure, and they can 
be elicited by the prospect of food, certain new and 
interesting sounds, the sight of moving objects, and 
many other experiences. The baby seems to have a 
lot of fun trying out the possibilities of the sense 
organs, as well as of the muscles and limbs, with which 
he finds himself equipped, and any new sensation 
he gets hold of, provided it is not painful, seems to 
give him pleasure for its own sake. I find further 
that a baby of eight months is imitative: he will 
mimic noises (of which he is capable, such as squeals) 
which an adult makes to him, in a crescendo alterna- 
tion of petition and repetition, and when he is in the 
mood he will answer even a simple smile with another. 
When his mother, playing with him, makes him 
laugh, both these processes are involved—his satis- 
faction at a new or interesting or pleasant sensation, 
and his mimicry of the smiles or laughter with which 
she accompanies the game. I fancy these two 
processes are enough to explain the laughter of the 
Yale babies, at least in so far as Mr. Eastman 
describes it; to go further and postulate a dis- 
appointment and a laughing reaction to that seems 





unnecessary. Indeed, if the babies really felt dis- 
appointed at not landing in their mothers’ arms, as 
might have happened if they had been unweaned 
and hungry, I should still expect them to have 
cried. 

* * x 


Later of course (the first occupant of my nursery 
is now three and a half) comes the stage when a child 
will be observed to sit down unexpectedly and rather 
painfully on the floor and burst into laughter instead 
of tears. I wonder if that reaction has been taught 
him in his mimicking babyhood. Commonly enough 
a quick-witted mother or nurse will pick up a fallen 
child with prompt smiles and laughter and gentle 
fun, and the impending tears will be averted as he 
imitates and catches the prevailing mood. After 
several such experiences he learns to laugh himself 
at his own minor misfortunes, at least such of them as 
have the element of surprise and unexpectedness. 
This acquired and peculiarly human response is 
thus taught by each generation to the next, though 
some individuals are taught much better than others. 
That is probably true not only of this variety of 
comic laughter but of ‘“‘ sense of humour ” in general. 
We learn to laugh in quite early childhood at the things 
our elders laugh at. The sense of humour so acquired 
is an important ingredient of our adult personality, 
for it is so mysteriously linked to a sense of propor- 
tion, an appreciation of which things matter more 
and which things less, and those of us who lack it 
seem to find life unduly difficult and trying, and are 
always bad at “getting on” with other people ; 
of course they—or should I say we ?—never realise 
that, for one is always unaware of one’s own lack ! 


* * * 


No doubt it would be too much to claim that a sense 
of humour is entirely a product of early education, 
but I think it is largely so. If that be granted, it is 
depressing to think how many parents depute most 
of the upbringing of their children to nannies and 
pedagogues without inquiring whether those deputies 
appreciate the importance of not being earnest. 


* * * 


Pronouns are interesting parts of speech. There 
can be no rule fixing a precise age at which a baby 
ceases to be “it” and becomes “he” or ‘ she.” 
The pronoun varies according to whether the speaker 
regards the infant as essentially a person or merely 
a young animal. The obstetrician clearly speaks of 
“it.” The mother says “he” or “she” very soon 
after birth, for she is aware of an independent 
personality in bud. Father may copy her, largely 
out of politeness, but he does not do so with con- 
viction until, at the age of six months or so, the baby 
begins to respond to his advances with intelligent 
smiles and something like interest. Parents of other 
children understand these things and use the pro- 
nouns in the same way. But bachelor uncles and 
childless couples are apt to go on talking of “it” 
or “the child ” for years, giving away the fact that 
this very important creature means no more to them 
than a dog or a cat about the house. The bachelor’s 
“it” is, of course, a different thing from the ‘‘it”’ 
which the most understanding of us often use when 
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speaking of the child in general without reference 
to its sex. Strictly we are entitled to say “he” 
in these cireumstances—e.g., “‘ the child of eighteen 
months can walk and is beginning to talk; he can 
distinguish similar objects of different colours.” 
But though the grammar books allow us to include 
the feminine in the masculine—the lesser as it were 
in the greater—our modern tongues demur a little 
at the implied slur on one of the sexes, and we 


ACUTE APPENDICITIS TREATED BY 
OPERATION 


To the Editor of Tut LANCET 


Str,—Dr. Rosenthal’s interesting letter calls for 
a reply. I will comment on his points as they arise. 
The pathological condition must influence the prog- 
nosis but, unfortunately, the condition is not always 
obvious before the abdomen is opened. I have a 
tabulated record of the operative findings in every 
case. The pathology is too variable to permit a useful 
classification. 

The appendix may be acutely inflamed or it may be 
entirely or partly gangrenous. It may be free or 
adherent. It may or may not be perforated. It 
may be perforated but enveloped in omentum. 
There may be considerable effusion without obvious 
perforation. Peritonitis may be local or general ; 
the exact extent cannot be estimated through a 
limited incision. There may be an inflammatory 
mass with very little pus. There may be a well shut-off 
abscess, access to which may or may not be possible 
without opening the peritoneal cavity. The patient’s 
medical attendant may not have sufficient experience 
to estimate the exact pathological state. He should 
know that operation, by a competent surgeon, within 
48 hours of onset of the disease has a mortality of 
about 1 per cent. but that after 48 hours the mortality 
is very much higher. He should also know that after 
30 years of age the patient’s chance of recovery 
deteriorates steadily with every decade. 

In common with many other surgeons I must 
plead guilty to the occasional removal of an apparently 
normal appendix. In a doubtful case it may be wise to 
operate. These cases, as well as those of subacute 
inflammation, have not been included in the series. 
There has been no death among these patients and no 
complications of importance. I have performed 
interval appendicectomy, not associated with other 
operations, on approximately 800 patients. I can recall 
only one death and that was due to pulmonary 
embolism. 

An increase in the gross mortality of the disease 
is probably due to increased prevalence. 

I am, Sir, yours faithfully, 

Northampton, July 30th, C. C. HOLMAN. 





REFUGEES IN CATALONIA 
To the Editor of Tur LANCET 


Smr,—Last October you published an extremely 
interesting article by Dr. Richard Ellis and Dr. 
Audrey Russell on the refugees in Catalonia, I 
have just returned from spending nearly a month 
there, and I believe that the medical profession in 
this country ought to know to what a serious extent 
the undernourishment they foresaw is affecting the 
refugee children. I had unusual opportunities of 
seeing them, as I visited a large number of canteens 
which have been organised for the International 


take refuge weakly in “it.” If someone were to 
invent for us a new pronoun, third person singular 
and of common gender—a sort of hermaphrodite 

we should be saved from this dilemma, another step 
would have been taken towards the Gleichschaltung 
of the sexes, and the bachelor’s “it ’’ would become 


conspicuous as the thing it really is—a_ shy; 
unimaginative, and slightly derogatory part of 
speech, 


CORRESPONDENCE 





Commission for]the Assistance of Child Refugees in 
Spain, by the workers of the Friends Service Council 
(Spain Committee), some of whom have been there 
since the beginning of the war; I was much shocked 
to find in some centres, where the children had not 
yet, or only recently, been fed, the same unmistakable 
signs of severe malnutrition, if not actual starvation 
as I saw in Austria immediately after the war. I 
did not see much bone deformity, probably owing 
to the marvellous sunshine, but the apathy, listlessness, 
and silence of the waiting crowds of white-faced 
children were sufficiently indicative of what is before 
them in the future unless they obtain more adequate 
nourishment. Those who had passed through the 
winter as refugees were the worst, and, unlike those 
more recently arrived from Lerida, were beyond 
the stage of crying with hunger; and the larger the 
concentration the worse did their condition appear. 

When it is realised that the government ration for 
refugees is 100 grammes (3} oz.) a day per head, plus 50 
grammes of bread, in most areas in Catalonia; and 
that this ration consists of dried or tinned food and 
a very little cereal, the only fat being about a table- 
spoonful of oil ; and that this ration is given out for 10 
days at a time, and includes no milk, fresh vegetables, 
or fruit, the wonder is that they are not worse. The 
death-rate was said to have been very heavy, but the 
municipalities do not give statistics. We were told 
that this ration was intended to be supplemented 
by what the refugees could obtain locally in the way of 
fresh food, but the fact is that there is no food to be 
had. 

There are said to be at least a million refugees in 
addition to the normal population, but as Catalonia 
is completely cut off from the normal source of 
supplies from Valencia, and can grow only a small 
proportion of her normal needs of vegetables and fruit, 
the shops and markets are completely empty after the 
normal population has obtained its government- 
controlled rations. 

The first canteens were set up by the Friends 
Service Council in Januagy and February in some of 
the worst areas, where a breakfast of sweetened 
porridge with milk and an evening cup of milk 
flavoured with cocoa were given. In a few centres 
maintained by the Swiss Committee this was supple- 
mented by a portion of dried apples and pears, 
collected and contributed by the Swiss peasants. 
The children in these canteens, who had been fed 
for four months or over, had regained considerable 
energy and liveliness, though they were still thin and 
anemic looking. Many showed signs of scabies, but 
their cleanliness in the absence of soap was remarkable. 
I learned that in some places the meagre ration of oil 
was being used with wood-ash, instead of soap, to 
wash the children’s clothes. On May Ist these centres 
were taken over, as far as supply of foodstuffs is 
concerned, by the International Commission which 
was formed to administer a fund contributed by 
governments and organisations and which then began 
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to function, using as its agents the Friends Spain 
Committee workers and their Spanish colleagues. 
They organise and oversee the municipal canteens, 
of which there are now 64, feeding 14,000 children. 
In these later centres the children showed improve- 
ment after feeding for six or eight weeks, but were 
still pale and languid. It was decided to increase the 
ration by 50 grammes of bread, to be given with the 
afternoon drink. 
The following is the ration now being given :— 


Milk (dried) .. nt 45 grammes 
Oats (rolled) .. oe 25 pe 
Sugar .. = “ 15 ia 
Cocoa 2°5 aie 





87-5 grammes 
With bread ed ee 50 





137-5 grammes 





This ration, which has been thought out by the 
workers as the minimum effective for the maximum 
number, can be provided at the cost of £100 per month 
per 1000 children, or 2s. per child per month. It is 
said to contain 9-02 per cent. of fat, but this is obviously 
insufficient to supply the deficiency in the govern- 
ment ration, and the absence of vitamins is bound 
to have a very serious effect, especially in winter. 
It is hoped to be able to supplement with cod-liver 
oil during the autumn and winter ; but this is terribly 
costly, and we should need 4} tons a month at least 
for the 14,000 children. When there are at least 
40,000 children urgently needing the breakfast, for 
which at present there is no money, it is hard to see 
which must be done first. 

The fear of epidemics is ever present. I saw a 
letter from a Spanish doctor, in charge of one of 
these refugee concentrations of more recently evacu- 
ated refugees, urgently asking for anti-typhoid vaccine 
and saying that without it he could not see that 
an epidemic could be avoided in the insanitary 
conditions prevailing. I took the matter up with the 
government department responsible and was informed 
that there was no difficulty in providing the vaccine 
but they simply could not get any glass containers 
for it. They wanted 150,000 ampoules of various 
sizes. The lack of soap is felt by the mothers to be as 
serious as the food shortage. They make great efforts 
to keep their children clean, but without soap and 
proper remedies scabies, a disease unknown in 
Catalonia before the war, has spread very widely. 

The women meet every privation and difficulty 
with heroic courage. In addition to the 14,000 
children the Friends Service Council is providing 
milk for about 4000 infants in Barcelona itself, and, 
as this has been continued for a very considerable 
time, the children thus helped did not have the 
appearance of being more undernourished than the 
poor population of any great city, though as the funds 
only allow of helping a small proportion of the younger 
children those just over the age showed the lack of it. 
There are thousands of infants on the waiting-list. 
I also saw some 3000 school-children of Barcelona to 
whom the funds of the General Relief Committee had 
given a hot drink of milk and water throughout the 
whole winter, and the contrast with the refugee 
children fed in the canteens was evident. It is of 
course not only lack of food which accounts for the 
tragic state of the refugees but the overcrowding 
and the lack of everything needed for the normal 
development of the child. The refugee population in 
Barcelona is, in general, in transit as wave after wave 
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pours in and is distributed in other smaller towns and 
villages. It is possible to place a small proportion of 
the children in colonies, where conditions are much 
better, but even there the food problem is one of 
continual anxiety. 

The funds of the International Commission are only 
sufficient to take on 14,000 children in Catalonia and 
26,000 in central and southern Spain for three months, 
until the end of September. The Commissioner, 
Mr. de Lillichéok from Sweden, who is about to make 
an inquiry into the needs among children in Nationalist 
Spain, has just returned from Valencia and reports 
equally serious conditions in the south and centre of 
government Spain as in Catalonia. The British 
Government took the initiative in giving £10,000 
to this humanitarian effort, and other governments 
together gave another £12,000. We need a further 
united effort of governments, organisations, and 
individuals to save the children of Spain for a happier 
future, and civilisation from the shame of having 
allowed their slow starvation. 

I am, Sir, yours faithfully, 


Epira M. Pre, 
Representative of the Friends Service Council on the 
International Commission for the Assistance of Child 
Refugees in Spain. 


Friends House, Euston-road, N.W., July 30th. 


THE LATE DR. HARRY CAMPBELL 
To the Editor of Tae LANCET 


Str,—In the fine and sympathetic tribute paid 
by a friend in the issue which contained the 
obituary notice of my father, it was stated that “to 
the seeing eye it had become increasingly obvious 
that he was physically and mentally on the wane.” 
As one better qualified to speak on this subject than 
any other person, and with the whole-hearted consent 
of the writer of the tribute, I can refute the state- 
ment that Dr. Campbell was mentally on the wane ; 
the fact being that his deafness gave rise to false 
impressions. His mind was alert and active to the 
very last. I am, Sir, yours faithfully, 

London, 8.E., July 29th. MOLLY CAMPBELL, 


A CASE OF VACCINIA 
To the Editor of THe LANCET 


Str,—I think the following unusual case of vaccinia 
may be of interest. 

The patient, a girl of 23, resident in one of our 
hostels and three months delivered, is under treat- 
ment for syphilis. She was seen on the 8th of this 
month when nothing abnormal was noticed, and 
three days later was brought along with septic 
umbilicated papules on the left breast, face, and labia, 
and ulceration of the nasal mucosa and vulva. On 
inquiry it was found that her baby had been vaccinated 
three weeks previously and had developed a severe 
generalised vaccinia. The child was being breast-fed 
and so had infected the mother, producing a primary 
lesion on the breast from which, by scratching, she 
had produced the other lesions. The girl had never 
been vaccinated. To-day—ten days later—all ulcera- 
tion has gone and nothing remains of the papules 
except slight scarring. 

My thanks are due to Dr. R. T. Brain, consultant 
dermatologist at the Royal Free Hospital, for his 
assistance with the case, and to Dr. Michael Shaw, 
director of the clinic, for permission to publish it, 

I am, Sir, yours faithfully, 
Bessie PLAYFAIR, 


Senior Assistant Medical Officer, Venereal 


July 21st. Diseases Clinic, Royal Free Hospital, W.C. 
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PANEL AND CONTRACT PRACTICE 


The Trouble about the Juveniles 


We have commented before upon the decision of 
the London insurance committee in June that no 
increase should be permitted above the maximum 
number of insured persons on the lists of insurance 
practitioners in London as determined by the alloca- 
tion scheme in connexion with the entry into insurance 
of juvenile contributors. The local medical and 
panel committee entered a strong protest against 
this decision. They contended that the present limit 
was fixed as applying to the original population covered 
by the National Health Insurance Acts and that the 
inclusion of the new class of young person in insurance 
warranted an increase. They regarded the decision 
as an undue interference with the free choice of doctor. 
The juveniles entering insurance are members of 
families which are being attended by insurance 
practitioners as part of their private practices and 
there is no justification for supposing that their 
transference from the private practice to the insurance 
list will increase the number of persons that practi- 
tioners are treating. They referred also to the 
advice of the Minister to insurance committees that 
in his opinion a temporary increase in the maximum 
number allowed would be warranted. The medical 
benefit subcommittee reported that while they 
saw no reason to recede from the attitude that no 
increase should be permitted as a permanent arrange- 
ment they were impressed by the view that some 
temporary relaxation might be sanctioned provided 
that relaxation was wholly in respect of juveniles. 
They considered that it was the duty of the insurance 
committee to do everything they could to make the 
introduction of the new Act as smooth as possible. 
‘* We think,” their report went on, “‘ that the com- 
mittee will have fulfilled their function in this respect 
if for a period limited to one year from July Ist, 1938, 
provision be made whereby practitioners at or near 
their maximum may accept juveniles and juveniles 
only to an extent not more than 5 per cent. above the 
appropriate areal maximum.” After a debate lasting 
over an hour, the insurance committee took the very 
unusual course of rescinding their resolution and 
decided that for a period of twelve months from 
July Ist, 1938, in computing the areal maxima 
applicable to the lists of insurance practitioners in 
London, no account should be taken of juvenile 
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Divorce for Insanity 


Tue President of the Divorce Court has had before 
him a fresh point on the Herbert Act. The new law 
allows divorce where the respondent “is incurably 
of unsound mind and has been continuously under 
care and treatment for a period of at least five years 
immediately preceding the presentation of the 
petition.” The Act goes on to explain that a person 
is to be deemed ‘“‘ under care and treatment” in 
the following two cases and not otherwise: (a) while 
he is detained in pursuance of an order or inquisition 
under the Lunacy Acts or as a criminal lunatic or is 
dealt with as insane by the codes relating to the 
defence forces, or (b) while he is receiving treatment 
as a voluntary patient under the Mental Treatment 
Act, 1930, provided that such treatment follows 
immediately after a period of the aforesaid detention. 


contributors to the extent of 5 per cent. of the appro- 
priate maximum. The whole question is to be 
reviewed before June 30th next year. 


The Practitioner Who Fined Himself 


The Medical Benefit Regulations, 1936, provide that 
an allocation scheme shall be prepared jointly by 
the insurance committee and the local medical and 
panel committee and that the scheme, inter alia, 
shall define the period within which notice of the 
acceptance of an insured person is to be given to the 
committee’ by any insurance practitioner. The 
allocation scheme in London provides that notice 
must be sent within seven days of the date of the 
acceptance. 

It was noticed that no acceptances had been 
received from a certain insurance practitioner for a 
very long time and an officer of the insurance com- 
mittee was therefore sent to see him about it. In 
May, 1936, 18 acceptances had been submitted, but 
from then until June, 1938, when the visit was made, 
he had sent in only one further acceptance. The 
practitioner produced no fewer than 237 medical 
cards which had been deposited with him between 
February, 1936, and June, 1938, and was unable to 
give any reason why he had failed to submit them. 

While it is a fact that owing to the practitioner’s 
lack of method he deprived himself of the remunera- 
tion which he would otherwise have received in respect 
of the insured persons concerned, it is equally true 
that the insured persons were deprived of their medical 
cards and in the event of their requiring medical 
treatment away from home they might have been 
called upon to pay a deposit. The medical service 
subcommittee pointed out that the requirement 
that notification of acceptance should be sent in 
within seven days is not a piece of red _ tape, 
but is an essential part of the machinery for the 
provision of medical benefit. The doctor apologised 
and promised that he would submit acceptances 
at the appropriate time in future, and the com- 
mittee contented themselves with placing that on 
record. Practitioners are often remiss in surrendering 
forms of medical record, but it is extremely rare for 
a doctor deliberately to refrain from sending in 
acceptances to be credited to his list, although some 
still seem to think that once a quarter—on the last 
day—is sufficient. 


Now comes the difficulty. Section 55 (1) of the 
Lunacy Act, 1890, allows two visitors of a mental 
hospital, with the advice in writing of the medical 
officer, to permit a patient to be absent on trial so 
long as they think fit. If the patient has been 
permitted to be absent from the hospital for a matter 
of months or weeks at a time during the five-year 
period specified in the Herbert Act, can he be held 
to have been “ continuously ’’ under care and treat- 
ment or to have been ‘“‘ detained” ? Further, if the 
patient has returned to his hospital without having 
been ordered back and without having suffered a 
relapse of mental health, is there detention within 
the meaning of the Act? The President adjourned 
the case in which the point arose, referring the matter 
to the King’s Proctor for legal argument. 

It is perhaps worth noting that the corresponding 
Scottish Act (receiving the Royal Assent last week) 
uses slightly different language. To begin with, the 
question is dealt with in a somewhat simpler way, 
affording better guidance to the legal and medical 
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professions. Where the English Act speaks of “ care 
and treatment”’ the Scottish Act speaks of ‘‘ care 
and treatment as an insane person.” The English 
Act requires two things—namely, a finding of 
incurable insanity plus proof of five years’ continuous 
care and treatment. The Scottish Act says that 
nobody shall be held incurably insane unless there is 
proof of an immediately preceding five-year period of 
continuous care and treatment as an insane person. 
And, more important still, once such period of care 
and treatment is proved, the Scottish Act presumes 
the patient to be incurably insane unless the contrary 
is shown to the satisfaction of the court. Finally 
whereas the English Act deems the patient to be 


PARLIAMENTARY INTELLIGENCE 


HEALTH ADMINISTRATION 


In the House of Commons on July 28th, on the 
motion for the third reading of the Consolidated 
Fund Bill, Mr. Exuiotr, Minister of Health, said 
the net total of the Ministry of Health estimate for 
1938 was £22,732,572. The increase of £542,206 over 
the figure for 1937 was mainly due to housing and 
the Midwives Act of 1936. The full housing pro- 
gramme consisted of 631,000 houses (about 431,000 
for slum clearance and about 200,000 for over- 
crowding). Towards this 205,000 houses were com- 
pleted by March 3lst of this year. This showed 
that the campaign was now well on its way. The 
general standard of purity of water-supplies in this 
country was very high and no country in the world had 
a better supply. This was shown by the relative 
immunity which the population had long enjoyed 
from diseases due to water-borne infection. The 
standardised death-rate per million from typhoid and 
paratyphoid dropped from 113 in 1900-5 to 5 in 
1937. 

AIR-RAID CASUALTIES 


The Ministry of Health had taken over responsi- 
bility for the provision of hospitals for air-raid 
casualties in the event of hostilities. In the case of air 
warfare it was impossible to forecast with certainty 
where casualties would occur. What was intended as 
a base hospital might be required to function as a 
casualty clearing hospital or vice versa, The problem 
could not be solved by dealing with each local 
authority’s area as a separate unit and attempting to 
meet its hospital needs without regard to the position 
in neighbouring districts. They must aim at pooling 
hospital resources over a wide area and making 
provision for additional beds and equipment where 
this seemed necessary. A survey of hospital accom- 
modation throughout the country had been in progress 
since the early part of this year. Medical and other 
officers of the department had been assigned to 
various districts in order that they might maintain 
close contact with the local authorities and managers 
of voluntary hospitals in working out schemes which 
could be put into operation immediately if required. 
A number of hospital experts, presided over by 
Sir Charles Wilson, Dean of St. Mary’s Hospital, 
were asked by the Home Secretary to advise on the 
special problems of a casualty organisation for the 
Metropolis. They had recently submitted their 
provisional conclusions. The next step was to work 
out the plan in greater detail for individual hospitals. 


SOME FIGURES 


The vital statistics for the year 1937 continued 
to bear witness to improvement in the public health. 
The number of live births registered was 610,557, 
a rate of 14-9 per 1000. These figures were noteworthy 
in that they recorded a rise, and the provisional 
figures for 1938 suggested that the rise was still 
continuing. The increase in the birth-rate since 
1933 had been accompanied by a fall in the infant 
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under care and treatment ‘* while he is being detained ” 
in pursuance of an order under the Lunacy Acts, &c., 
the Scottish Act uses the phrase “ while any order 
or warrant for his detention or custody as a lunatic 
under the Lunacy (Scotland) Acts .. . is in force.” 
If language of this sort had been used in the Herbert 
Act, the task of the President of the Divorce Court 
would have been easier. Scotsmen are sometimes 
heard to praise their system of law above that which 
is administered south of the Tweed. In this new 
development of divorce legislation the Scots certainly 
seem to have the best of it. There is a growing 
conviction that the Herbert Act will have to be 
amended. 


mortality-rate, which stood at 58 per 1000 live births 
in 1937, the second lowest rate ever recorded. The 
crude death-rate per 1000 was 12-4. This showed a 
rise of 0-3 per 1000 over 1936. The death-rate from 
tuberculosis provided a convenient index of the 
success of public health measures. During the 25 
years before 1936 the standardised death-rate from 
pulmonary tuberculosis declined by 49 per cent. 
and for non-pulmonary tuberculosis by as much as 
69 per cent. The crude death-rate from all forms of 
the disease was 692 per million in 1936, the lowest 
yet recorded, and 695 per million in 1937. It was 
satisfactory to record that the maternal mortality-rate 
showed a fall to 3-13 per 1000 total births, the 
lowest ever recorded. The number of deaths due to 
child-bearing was, of course, relatively small. Less 
than 7 per cent. of the deaths of women between the 
ages of 15 and 45 were due to this cause; but there 
was clearly room for renewed efforts to secure a still 
greater reduction. The number of attendances of 
children at infant welfare centres expressed as a 
percentage of live births was 63 and the number 
of attendances of expectant mothers at antenatal 
clinics similarly expressed was 54, Both these figures 
were records, 


HEALTH SERVICES 


Local authorities had been improving their mater- 
nity services by increasing their hospital accommoda- 
tion, by establishing emergency units to deal with 
difficult cases in the home, by extending arrange- 
ments for antenatal and postnatal supervisfon and 
for consultant services, and by promoting coéperation 
between doctors, health visitors, and midwives, 
Local authorities had now ensured the employment 
of nearly 7500 midwives on an improved and per- 
manent basis, by the engagement of midwives as 
their own servants and by making extensive use of 
voluntary associations. The midwives’ scales of 
salaries and conditions of service were now more 
consonant with the importance of their profession. 
The Central Midwives Board has made important 
alterations in training which would come into force by 
stages beginning in the autumn. In future trained 
nurses would undergo a year’s midwifery training 
instead of six months, and other potential midwives 
two years instead of one year. Practising midwives 
would be required to take post-certificate courses at 
least once every seven years to ensure that contact 
with modern theory and practice was maintained. 
There was no single measure which would do more to 
improve the health, development, and resistance 
to disease of the rising generation than an increased 
consumption of safe milk, and local authorities 
had made increasing use of their powers to supply 
milk free or cheap to expectant and nursing mothers, 
and children under the age of five. 

The years since 1929 had seen a continuous improve- 
ment in the standard of treatment, equipment, and 
accommodation at the hospitals of local authorities. 
Transfer from poor-law to public health had not only 
given an opportunity for an improved service, but 
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had made possible a closer coéperation between local 
authority hospitals and voluntary hospitals. There 
were signs of a growing recognition that general 
hospital accommodation should form a pool for use 
to the maximum advantage of the whole population. 

We had some of the finest social services in the 
world, and the campaign inaugurated by the Prime 
Minister last autumn had done much to make them 
better known. Much could be done to inculcate positive 
rules of hygiene and the healthy way of life, especially 
by means of the film. He hoped that local authorities 
would support the work in this field of the Central 
Council for Health Education, on which the principal 
local authority associations, the medical profession, 
and the leading voluntary societies were represented. 

In scientific discovery a steady advance had been 
made on many fronts. For instance, further progress 
had been made in researches on influenza, The 
results obtained confirm the experimental identifica- 
tion of the virus as the primary cause of the infection. 
The final link in identification of the causative 
agent was provided in an experiment not on, but by, 
an animal. A heavily infected ferret sneezed when 
being examined by a research worker, with the result 
that the worker contracted a typical and beautiful 
attack of the same ’flu. The remarkable group of 
drugs of which Prontosil and sulphanilamide were 
members had been the subject of much further 
study and application. The results of the use of these 
agents were so good that they must be treated with 
caution and checked again and again in the true 
scientific spirit. 


QUACK REMEDIES 


Captain ELLISTON said that Lord Horder had just 
rendered a very great public service by exposing 
the cruel exploitation of the people by vendors of 
quack medicines. He (Captain Elliston) welcomed 
the promise made by the Government in the House 
of Lords to see whether something could be done to 
incorporate in the educational side of the national 
physical fitness movement a warning against the 
misuse of drugs. But no reply had been made to 
another statement by Lord Horder that the Govern- 
ment seemed to have protected this unscrupulous 
traffic by the exclusion of proprietary remedies from 
the operation of the Food and Drugs Bill. It would 
be disappointing if that Bill was of no use in com- 
bating misleading advertisements and the lying 
claims which were made for many of these quack 
remedies. With reference to abortion as a factor 
in the fall in the birth-rate an important report had 
been issued during the last few days by the Health 
Department of Kensington. <A confidential inquiry 
had been made among women attending the antenatal 
clinic. Of the 500 women interrogated, 100 admitted 
that at some time or other they had attempted to 
procure abortion. In 19 cases they had been successful 
and in 10 they admitted that they had used the female 
pills so cunningly advertised in the less reputable 
newspapers. The medical officer of health had recom- 
mended first, that mothers attending clinics should be 
educated in the dangers of abortifacients ; secondly, 
that the sale of abortifacients should be prohibited ; 
and thirdly, that there should be an extension of the 
notification to include ‘‘ termination of pregnancy,” 
so that doctors at the welfare centres would be able 
to look after women whose health was in danger as a 
result of the action they had taken. The fact that 
of these 100 women 53 had been using proprietary 
pills was conclusive evidence of the need of such a 
campaign as Lord Horder had advocated. 


MEDICAL EDUCATION 


Dr. EpItTH SUMMERSKILL regretted that the Minister 
did not discuss the morbidity which followed child- 
birth, because not infrequently the mother survived 
but was left with some disease or disability. There 
were no accurate statistics of this particular morbidity- 
rate, but the late Prof. Blair-Bell had said that 
47 per cent. of all gynecological operations were 
concerned with local injuries and infection following 





INTELLIGENCE [aAuGusT 6, 1938 343 


childbirth. The final report of 
Committee stated that half the deaths were pre- 
ventable and of these lack or failure of antenatal 
care accounted for 15 per cent., error of judgment 
for about 19 per cent., lack of facilities for 3 per 
cent., and negligence on the part of the patients for 
7 per cent. The report came to the conclusion that 
inexpert midwifery was a factor of major importance 
which operated both in those areas where there was 
a high and where there was a low mortality-rate. 
It was essential that inexpert midwifery should cease. 
Education in obstetrics was not what it ought to be. 
She had qualified in midwifery simply by being in 
a room where 20 confinements were conducted, and 
she never went near a bed or touched a patient. 
That position was deplorable. The Under-Secretary 
would probably say that on Nov. Ist the licensing 
authorities were going to be told that the education 
of students in obstetrics must be improved. She 
had a copy of the recommendations that were to 
be made, and although she found that a medical 
student had to attend certain lectures and live in 
a hospital for a certain time, to her horror she still 
found that he was to be signed up after only 20 
eases and those need not necessarily present any 
abnormalities. It would be said that it was extremely 
difficult to get sufficient cases for every student ; 
that was not an argument. If a student did not have 
adequate instruction—and she suggested that attend- 
ance at 20 cases was not adequate instruction— 
then he should not be allowed to go out and attend 
confinements, because it was a kind of confidence 
trick played on the mothers. They believed that every 
doctor was fully qualified. Last week the President 
of the British Medical Association had said that the 
time had come for every child in the elementary 
schools to have instruction in anatomy and physio- 
logy. The ignorance of the average patient as to the 
location of his organs when he visited a doctor was 
equal to that of a native in darkest Africa who con- 
sulted his medicine man. Potential mothers could 
not be expected to attend antenatal clinics, or take 
an interest in their own pregnancy, until they had this 
elementary instruction. There was still a deplorable 
lack of hospital beds for maternity cases, and in 
the industrial areas expectant mothers were clamour- 
ing for accommodation. When a patient was sent 
into a maternity hospital she ought to get the 
specialist treatment which she and her doctor believed 
she would get; but unfortunately patients in these 
hospitals were treated by assistant medical officers 
who had not the knowledge possessed by the doctors 
who sent them there. 


the Departmental 


CONDITIONS IN MENTAL AND MUNICIPAL HOSPITALS 


Sir ERNEST GRAHAM-LITTLE said one of the most 
important subjects of medical practice in which 
little improvement had been made was that of mental 
diseases, and he thought the reason lay in faulty 
education and the faultye provisions made for medical 
officers in mental hospitals. In the last few weeks 
there had been a constant stream of letters in the 
medical press from assistant medical officers in mental 
hospitals—all anonymous because they were afraid 
to state openly what was happening—complaining 
of the conditions prevailing in the junior posts. 
Any visiting committee of a mental hospital could 
discharge an officer of the hospital without giving 
any reason, These visiting committees consisted 
largely of persons with no knowledge of the very 
technical matters with which the hospital dealt, 
and it was not really possible for them to make any 
adequate inspection. There was another important 
reason why the mental hospital was not a place to 
which an ambitious man would like to go. The 
medical superintendent had practically supreme 
authority, and was able to rule his community with 
an extraordinarily autocratic hand. In one asylum 
which was described to him no assistant medical 
officer could be absent without the leave of the 
medical superintendent ; the only time at which he 
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could get away at all was at the annual holiday. 
He lived in the hospital and was unable to marry, 
and he remained sometimes for twenty years in that 
very very unhealthy monastic condition. When 
it was remembered that these assistant medical 
officers were also inadequately paid the reasons for 
their discontent were obvious. Efforts were being 
made to improve the training of medical officers in 
mental hospitals by instituting in every university 
an improved diploma in psychological medicine. 
The training required for such a diploma meant an 
absence of at least six months for attendance at a 
recognised hospital, and it was very difficult to 
persuade medical officers who had their patients to 
look after to take on this very desirable extra qualifica- 
tion at their own expense. He had asked the late 
Minister of Health whether he could not make some 
provision in his estimates for study leave. Such a 
provision would pay for itself many times over. 
A very curious grievance had come to light quite 
lately in connexion with the London County Council 
mental hospitals. For some time the mental hos- 
pitals committee had insisted on medical officers 
holding the D.P.M., but they were now further 
insisting that they should also take the M.R.C.P., 

London—a very onerous and difficult examination. 
The officers concerned were undertaking an impossible 
task. The D.P.M., either of the Royal Colleges or 
of a university, should be made a condition of employ- 
ment in any mental hospital receiving a public grant, 
but nothing more should be required. 

At present the municipal hospitals of the London 
County Council had very inadequate personnel as 
compared with the voluntary hospitals. A man 
who had been an officer under the London County 
Council for many years had given him an example of 
his work. One hospital where he was assistant 
medical officer had 400 beds. It had four assistant 
medical officers, no house surgeon, no house physician, 
and no students, so that the four officers had to deal 
with all the work of the hospital. The nature of 
the cases coming to these hospitals had changed 
entirely since 1929. They took a very large number 
of acute cases, and this officer told him that in 20 
months of service he was called upon to deal with 
530 cases of illness caused by attempted abortion— 
unskilled and dangerous abortion, As an example 
of understaffing, a ward which contained 30 infants 
was placed in the charge of a single probationer nurse. 
One of the children managed to get its head between 
the bars of its cot and was asphyxiated and found 
dead. At the inquest the officer gave it as his opinion 
that the accident was caused by inadequate staffing. 
He was upbraided by the authorities of the hospital, 
who said that he had no business to make that public. 
The tendency in these hospitals had been to provide 
more expensive and handsome equipment which 
often the voluntary hospitals did not possess; but 
the personnel was of first importance. 


FINANCING MEDICAL RESEARCH 


Dr. HADEN GUEST said what was really lacking 
- the effort to make a frontal attack on disease was 

proper staff organisation. The fact that only 
2195, 000 had been provided by the Government for 
medical research in 1936-37, and that the Government 
found itself obliged to go cap in hand to various funds 
in charge of private individuals was very discredit- 
able. Money from such funds as the Rockefeller 
Foundation should be spent on pioneering work, 
whereas the Medical Research Council were asking 
for money from these sources for such fundamentally 
important work as research on rheumatism, cancer, and 
malaria, There should be an altogether new concep- 
tion with regard to medical research, and the Ministry 
of Health should provide very much larger funds, 


NOTES ON CURRENT TOPICS 
Adjournment for Summer Recess 


On July 29th both Houses of Parliament adjourned 
The usual 


for the summer recess until Nov. Ist. 
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an dition 


mations were purer providing for 
reassembly in case of emergency. 


In the House of Lords on July 29th the Royal 
Assent was given to a number of Acts, including the 
Food and Drugs Act, the Holidays with Pay Act, 
the Essential Commodities Reserves Act, the Young 
Persons (Employment) Act, the Nursing Homes 
Registration (Scotland) Act, the Divorce (Scotland) 
Act, and the Registration of Still-Births (Scotland) 


Act, 
QUESTION TIME 
WEDNESDAY, JULY 27TH 
Anti-epidemic Work in China 


Mr. SorensEN asked the Prime Minister whether, in 
view of the spread of disease and epidemics in China, 
His Majesty’s Government would consider the desirability 
of increasing its grant for the health work undertaken 
under the auspices of the League of Nations. 

Mr. Butter (Under-Secretary for Foreign Affairs) 
replied : This matter will I understand be considered by 
the Council Committee for Technical Collaboration with 
China at its next meeting. His Majesty’s Government 
in the United Kingdom will be prepared to give their 
most sympathetic consideration to any proposals for the 
continuance of this anti-epidemic work in China by the 
League. 

Mr. Nort-Baker: Seeing that many of the League of 
Nations hospitals in China have been destroyed by 
Japanese aircraft, will the Government consider increasing 
the grant at once? Mr. Butter: We will consider the 
position very favourably. 

Silicosis Research in South Wales 

Mr. James Grirritus asked the Chancellor of the Duchy 
of Lancaster, as representing the Lord President of the 
Council, what colliery had been chosen for the further 
investigation of the problem of silicosis in the anthracite 
coalfield of South Wales ; and if he could give any indica- 
tion as to the date upon which it was expected that the 
investigation would be completed and the report presented. 
—Earl WinTerTON replied: A second colliery has not 
yet been selected, although a choice will shortly be made. 
The investigators are still wholly occupied with examining 
the data and material collected at Ammanford, but this 
part of the work is now nearing completion. It is not 
yet possible to say when the investigation as a whole 
will be concluded, but the work is being pressed forward 
without any avoidable delay. 


THURSDAY, JULY 28TH 
Medical Inspections at Juvenile Training Centres 


Sir Wrxu1amM Jenkins asked the Minister of Labour 
at what periods boys and girls attending juvenile unemploy- 
ment centres were medically examined; what was the 
result of the medical examinations ; and how many were 
suffering from malnutrition and what was the percentage.— 
Mr. Ernest Brown replied: In England and Wales the 
majority of local education authorities who are conducting 
courses of instruction for unemployed boys and girls have 
made arrangements for medical inspection, either monthly 
or at more frequent intervals. In Scotland, until the 
passage of the Unemployment Insurance Act, 1938, the 
powers of education authorities with regard to medical 
services at courses of instruction were limited to a general 
power to provide medical supervision. It has not yet been 
possible for any authorities in Scotland to make arrange- 
ments under the new Act. I regret that the information 
asked for in the second part of the question is not available. 

Tin-miners and Silicosis 

Mr. BeecuaM asked the Home Secretary the number 
of cases of silicosis among tin-miners in Cornwall certified 
by the Silicosis Medical Board during the seven years from 
from June Ist, 1931, to May 31st, 1938, and from June Ist, 
1937, to May 3lst, 1938; and how many of such cases 
in the respective periods were or proved fatal.—Sir SamuEL 
Hoare replied: Between June Ist, 1931, and May 3lst, 
1938, the Silicosis Medical Board certified 50 tin-miners 
to be disabled by the disease and certified in 37 cases that 
death was due to the disease. In 25 of the fatal cases the 
workmen had previously been certified to be disabled. 
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For the year ending May 3lst, 1938, there were 5 fatal 
cases (4 of whom had previously been certified as dis- 
abled) and 10 cases of disablement. 


Powers of Coroners to Commit for Trial 

Sir Joun MeEtior asked the Home Secretary whether 
his attention had been drawn to two cases during the 
present month in which a coroner’s jury at Maidenhead 
had returned a verdict in conflict with the decision of the 
local justices ; and whether, in view of these and similar 
eases, he would consider introducing legislation to abolish 
committals for trial on coroners’ warrants.—Sir SAMUEL 
Hoare replied: Yes, Sir. I am aware of the two cases 
to which the hon. Baronet refers. One of the recom- 
mendations made by the Departmental Committee on 
Coroners was that a coroner should no longer have power 
to commit any person for trial on his inquisition on a 
charge of murder, manslaughter, or infanticide, and that 
the inquisition should not name any person as guilty of 
one of these offences. Legislation would be required to 
give effect to this recommendation, but I am not in a 
position to make any statement as to the prospect of 
legislation to amend the law relating to coroners. 


Mental Hospitals Accommodation in Lancashire 

Mr. Porritt asked the Minister of Health the number 
of patients in the mental hospitals of the county of 
Lancaster; what plans had been made to increase 
accommodation and abate overcrowding; and _ the 
estimated cost of building schemes approved by the 
local authority and the Board of Control.—Mr. Exuior 
replied : The number of patients in the Lancashire mental 
hospitals on Jan. Ist last was 14,339. Proposals have 
been approved to increase the accommodation at four of 
the mental hospitals by 965 beds, and other proposals are 
under consideration for adding a further 300 beds. Plans 
are also being prepared for a new mental hospital of 
1000 beds. The estimated cost of the proposals for 
which the plans have been approved (amounting to 
790 beds) is £258,108. 

Poison Rules and the Sale of Strychnine 

Mr. Hopxrn asked the Minister of Agriculture if his 
attention had been called to the damage done to agri- 
cultural land, and the consequent losses to farmers, by 
moles and rabbits; and if he would consult with the 
Poisons Board with a view to relaxing or amending the 
rule controlling the sales of strychnine for use in agriculture. 
—Mr. Morrison replied: The answer to the first part 
of the hon. Member’s question is in the affirmative. As 
regards the second part of the question, the rule to which 
the hon. Member refers was recommended by the Poisons 
Board on information that the interests of agriculture 
do not require the use of strychnine for the destruction 
of vermin, and that it is preferable that other toxic agents 
should be employed. I concur in this view, and I should 
not, therefore, feel justified in asking the Board to 
reconsider the matter. I should add that strychnine is 
available for medicinal and scientific purposes in connexion 
with agriculture, 

Medical Appointments in Jamaica 

Mr, Creecn Jones asked the Secretary of State for 
the Colonies if his attention had been drawn to an 
advertisement for a doctor born in the United Kingdom 
and of European parentage to serve in Government 
medical service in Jamaica; whether it was the policy 
of H.M. Government that discrimination should be 
established in this and other appointments in the West 
Indian Colonial Services; and on what grounds this 
discrimination was advertised when the state of opinion 
in Jamaica was already seriously disturbed.—Mr. OLM 
MACDONALD replied : I assume that the hon. Member is 
referring to the advertisement for a health officer in the 
Government Medical Service in Jamaica which appeared 
in the British Medical Journal and The Lancet of May 28th, 
1938. That advertisement stated that candidates must 
be British subjects of European parentage, because the 
Governor in reporting the vacancy stated that there 
was no suitable qualified officer available in the Colony. 
It was assumed, therefore, that no useful p would 
be served by inviting applications from Jamaicans, 
Far from there being any discrimination against the 
appointment of West Indians in the local Government 
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services in the West Indies, it is the settled policy to utilise 
the services of local persons for appointments for which 
they are suitable and qualified. 


Annual Report of the Board of Control 

Mr. Porritt asked the Minister of Health whether he 
would print the Report of the Board of Control for England 
and Wales as a Parliamentary Paper, in view of the fact 
that the report of the Board of Control for Scotland was a 
Command Paper.—Mr. Exuior replied: I will look into 
this matter and give the proposal sympathetic 
consideration. 

FRIDAY, JULY 29TH 
Regional Medical References 


Mr, GRaHAM Wuits asked the Minister of Health the 
number of insured persons referred by approved societies 
to the regional medical officers for incapacity and 
consultative references during 1937, and the results of 
these submissions ; also the total cost to approved societies 
of these submissions, including allowances for travelling 
expenses paid to refund members attending for examina- 
tion.—Mr. Exuior replied: The number of incapacity 
and consultation references made by approved societies 
during 1937 to the Regional Medical Staff in England and 
Wales was 459,606. During the year 128,621 insured 
persons received “ declaring off ”’ certificates before the 
date fixed for examination, while 91,305 did not attend 
for examination ; 237,828 insured persons were examined 
and, in the opinion of the examining officers, 175,212 were 
incapable of work and 62,616 were not incapable of work. 
The total cost of these references was approximately 
£182,000, inclusive of payments for travelling expenses. 
Of this sum, about £32,500, being 1s. 5d. per reference, 
was met from the allowance for the costs of administration 
by approved societies and the balance was met from the 
sums made available to me under Section 118 (2) of the 
National Health Insurance Act, 1936, for the administra- 
tion of benefits. 


Re-use of Bandages in Prison Surgery 

Mr. Davipson asked the Secretary of State for Scotland 
whether he was aware that a large number of the bandages 
in use in the surgery ward at Barlinnie prison are, after 
use, sent to the prison laundry to be washed and ironed 
and thereafter returned to the surgery for further use, and 
that this practice continued until they were no longer 
usable ; and whether he would take immediate steps to 
put a stop to this state of affairs—Mr, CoLv1L1e replied : 
I am informed that cotton bandages used for retaining 
dressings and found to be unsoiled after use are sent to the 
laundry where they are steeped in lysol and then 
thoroughly washed. If a bandage is soiled it is destroyed 
by being burned. No bandage which has been in contact 
with a wound of any kind is used again. Gauze bandages 
are not used twice. 

Prisoners and Administration of Medicine 

Mr, GALLACHER asked the Secretary of State for Scotland 
if he was aware that prisoners at Barlinnie prison who 
had been ordered medicine had it given them out of the 
same spoon, which was wiped on a cloth by the orderly 
between the doses ; and if he would take steps to end this 
practice.—Mr. CotvitteE: I am informed that when a 
prisoner is given medicine while in his cell his own spoon 
is used. If medicine is given to a prisoner in the surgery 
or workshed the spoon used is washed and dried with a 
towel on each occasion. Prisoners with infectious diseases 
are all isolated and their own spoon used and then 
sterilised. 


INDEX TO “THE LANCET,” Voz. I, 1938 


THE Index and Title-page to Vol. I, 1938, which 
was completed with the issue of June 25th, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post card addressed to the Manager of 
Tue Lancet, 7, Adam-street, Adelphi, W.C.2. Sub- 
scribers who have not already indicated their desire 
to receive Indexes regularly as published should do 
80 now. 
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University of Oxford 


On July 30th the hon. degree of D.Sc. was conferred 
on Prof. C. G. Jung, professor of psychology at Zirich, 


who presided over the Congress of Medical Psychotherapy 


which is reported on p. 332. 
The following degrees were also conferred : 
D.M.—H. F. Moseley. 
B.M., B.Ch.—W. D. Brinton, A. M. L. 


Isabella, S. 8. 


H, 
R. Wethered, 


Llewellyn, J. B. Longmore, and R. 
University of Cambridge 

On July 30th the following degrees were conferred : 

V.D.—*T. F. MeN, Scott, Martin Hynes, and M. L. Rosenheim. 

U.B., B.Chir.—*G. N. Hunt, *P. J. Wormald, *R. O. Murray, 
*B. H. Price, *Hugh Stott, *P. L. Candler, *J. H. B. Round, 
*J. S. Prichard, *A, J. oe, *C. H. Bartlett, *R. B. Leech, 
*J. G. B. Platts, A. J. Daly, A. C. F. Green, W. W. W iggine- 
Davies, B. J. O. Winfield, M. D. Young, J. W. Wood, R. w. 
Brown, D. M, Carding, J. E. Hardwick-Smith, P. L. Mollison, 
R. D. Caton, M. J. Clow, William yo P. A. K. Jones, 
G. B. Leyton, A. G. McPherson, J. A. R. Miles, W. A. M. Miller, 
D. E. Yarrow, 8. G. Hamilton, L. it Holt, John Laughlin, 
J. 5. Pratt, Emmanuel Cronin, R.S. Alexander, R. M. Johnstone, 
John Smith, John Yudkin, R. R. Wilson, A. P. Norman, Ww. E 
Owens, Nicholas Vere-Hodge, H. F. Whalley, G. M. Wright, 
Derrick Foskett, and E, L. N. Rhodes, 

* By proxy. 


The title of the degree of M.D. 
Mrs. F. C. Edwards, M.B. 

Dr. T. D. Day, assistant pathologist at the London 
County Council’s central histological laboratory, h&s 
been appointed assistant in research in pathology (morbid 
anatomy and histology) to the regius professor of physic 
for three years from Oct. Ist. 


has been conferred on 


University of London 


At recent examinations the following candidates were 
successful :— 

M.D. 

Branch I (Medicine).—Helen Baker, R. H. P. Clark, J. R. 
Forbes, R. V. Harris, N. M. Jacoby, Howard Nicholson, W. A. 
Oliver, J. B. Robinson, W. J. Stokes, S. J. L. Taylor, and P. C. 
Wickremesinghe. 

Branch II (f ‘rm AF -I. 
Marshall, and E. M. Ward. 

Branch III (F =D sn Medicine).—Kenneth Soddy and 
Maeve Whelen. 

Branch IV (Midwifery and Diseases of Women).—H. G,. E. 


A. Cathie, C. V. Harrison, 8S. F. 


Arthure (university medal), Arthur Barber, and E. D. Y. 
Grasby. 
Branch V (Hygiene).—F. W. Gilbert. 
FINAL EXAMINATION FOR THE DEGREE OF B.D.8. 


Cc. 8. Syms (with honours), H. G. 
C. McK, Johnston, and D. G. Sharp. 
Group II.—A. G. Beaton and J. C. Coe. 


Griffith, P. K. Hopkins, 


Royal College of Physicians of London 


At a meeting of the college held on July 28th, with Dr. 
Robert Hutchison, the president, in the chair, the following 
fellows were elected officers for the ensuing year :— 


Censors: Dr. C. E. Lakin, Dr. G. E. Beaumont, 
Hume, and Dr. Anthony Feiling. Treasurer: 
Wilson. Registrar: Dr. Letheby Tidy. 
Dr. Arnold Chaplin. Assistant Registrar : 
Library Committee : Dr. 
Abrahams, Dr. Hilton, and 


Prof. W. E. 
Sir Charles 
Harveian Librarian : 
Dr. Reginald Hilton. 
Herbert Spencer, Dr. Adolphe 
Dr. Charles Newman. Curators 
of the Museum: Prof, Geoffrey Hadfield, Dr. D. T. Davies, 
Dr. W. Russell Brain, and Dr, E. C. Warner. Finance Com- 


mittee: Dr. A. M. H. Gray, Dr. J. P. Hedley, and Dr. 
Feiling. 


The following were elected examiners :— 


Chemistry :"Mr. J. E. Facer and Mr. W. B. Tuck, D.Sc. Physics : 
Mr. J. H. Brinkworth and Mr. Gilbert Stead. Materia Medica 
and Pharmacology: Prof. E. J. Wayne, Dr. Hugh Dunlop, 

yr. J. W. de W. Gray Thornton, Prof. W. J. Dilling, and Prof. 
J. H. Gaddum, Physiology: Prof. B. A. pepwey and Prof. 
R. J. Brocklehurst. Anatomy: Prof. R. Lockhart. Patho- 
logy: Dr. Geoffrey Bourne, Dr. F. J. selene Prof. J. H. 
Dible, and Prof. G. P. Wright. Medical Anatomy and Principles 


and Practice of Medicine: Prof. G. W. Watson, Dr. George 
Graham, Sir Cease wv. ilson, Dr. G. E, S. Ward, Prof. F. E. 
Tylecote, Dr. R. Rowlands, Dr. J. A. Drake, Dr. Arnold 
Stott, Dr. Geofrey. Marshall, Dr. J. Forest Smith, Dr. R. A. 


Hickling, and Dr. H. H. 


Carleton. Midwifery and Diseases 
peculiar to Women : 


Prof. Gilbert Strachan, Mr. Clifford White, 


Prof. A. Leyland Robinson, Mr. D. W. Roy, and Mr. Frederick 
Roques. Public Health: Part I, Dr. J. M. Hamill; Part ~~ 
Dr. James Ferguson. Tropical Medicine : 


Prof. W. arriogton 
Yorke and Lieut.-Colone! G. S. Parkinson. Ophthalmic Medicine 
and Surgery: Dr. F. M. R. Walshe. Psychological Medicine : 
Part I, Dr. Henry Yellowlees ; Part II, Dr. Douglas McAlpine 
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and Dr. G. W. B. James. Laryngology and Otology: Mr. 
V. E. Negus. Radiology: Prof. Sidney Russ, D.Sc., and Dr. 
Russell Reynolds. Anesthetics: Dr. C. W. Morris. Child 


Health: Prof, Leonard Parsons. 


It was decided that a memorial to Sir Raymond Crawfurd, 
the late registrar, should be placed in the college. Votes 
of thanks were passed to Dr. Sidney Phillips for his services 
to the college as treasurer and to Dr, Charles Newman for 
his services as assistant registrar. The following appoint- 
ments were announced: Mr. Cyril Radcliffe, K.C., as 
senior standing counsel; Dr. R. A. Young as Harveian 
orator; Dr. J. C. Spence as Bradshaw lecturer for 1939; 
Dr. Arnold Stott as a member of the joint consultative 
committee ; and Dr. A. E. Clark-Kennedy as a repre- 
sentative on the committee of management of the Con- 
joint Board. The Bisset Hawkins medal was awarded to 
Prof. M. Greenwood, F.R.S., for his researches in statistics, 
and the Murchison scholarship to Dr. David Kendall. 
A replica of the president’s caduceus is to be presented 
to the Royal Australasian College of Physicians, and 
Dr. Morley Fletcher was appointed to represent the 
college at the inaugural meeting of the Royal Australasian 
College. 

The following candidates having satisfied the censors’ 
board were admitted to the membership of the college :-— 


Akbar Ali, M.B. Bombay ; I. 8. Buchanan, M.B. Lond, ; 
R. H,. P. Clark, M.D. Lond. N. F. Coghill, M.B. Camb. ; 
H. A. Dewar, M.B. Durh. Muriel J. L. Frazer, M.D. Belf. ; 
G. G. Gillam, M.B. Lond. ; E. W. Hart, M.B. Camb.; 8. 


A. 
Henry, M.D. Camb.; F. D. M. Livingstone, M.B. Camb. ; 


W. 8. Maclay, M.D.Camb.; W. P, Mallinson, M.B. Oxon ; 
P. E. C. Manson-Bahr, M.B. Camb.. V. Naidu, M.B. 
Mysore; Howard Nicholson, M.D. pend. 5 W. A. Oliver, 
M.D. Lond.; W. W. Payne, M.D. Lond.; J. W._ Pierce, 
M.B. Lond.; W. M. Porteous, M.B. N.Z.; J, M. Ranking. 
M.B.Camb.; D. E. Rodger, M.D. McGill : J. C. Sinclair, 
M.D. Toronto; T. C. Sutherland, M.B. N. Zz. W. 8S. Sutton, 


M.B. Liverp.; O. 


H. J. M. Telling, M.B. Sane . de 
M.B. Lond, ; 


W. Todd, 
and P,. H. Willcox, M.B,. Camb. 

Licences to practise were granted to the following 
185 candidates (151 men and 34 women) who have passed 
the final examination of the Conjoint Board :— 


Mignon 8. B. M, Alexander, Roy. Free; J. M. Almond, Oxon 
and Middlesex; A. G. Apley, Univ. Coll.; L. D. Arden, 
St. Bart.’s; A. G. Arnold, Birm. J. B. Atkins, Oxon and 
Middlesex ; Beryl Badham, Cardiff; R. B. T. Baldwin, Charing 

H. Barst, Middlesex ; Romana G. Bartelot, Univ. 
Coll.; O. D. Beresford, Cardiff; CC. V. Berry, St. Mary’s; 
: T. Bevan, Cardiff; Natalie S. Blumenfeld, Roy. Free; 
dye Bowmer, Liverp. ; R. Bray, Sheff.; D. A. G. Brown, 
as J. A. Brown, St. Bart.’s; Amelia E. Burch, Roy. 
= oF Burnley- ~Jones, St. Thos. ; A. E. Burton, Liverp. ; 
J. Be S. Guy’s; K.A . Butler, St. Bart.’s ; H. D. L. Campion, 
Camb. and Middlesex ; ‘a. D. Carter, St. Thos. Katherine H. 
Child, Roy. Free ; N. G. Chitnis, West Lond. ; H. D D. Cockburn, 

. Mary’ 8s; Gwendoline E. Cockrem, Leeds and West Lond. 

L. “H. Cooper, Guy’s ; P.M. Cooray, Cey lon and St. Bart.’ Ss: ; 
R. I. G, Coupland, Camb. and St. Bart.’ 8; J. N. Crozier, 
W’rand and St. Mary’ 83 v. Nad B. Cull, Birm. : Kk. ‘Hs. Dalliwall, 


Camb. and St. Bart.’s ; Daly, Camb. and Lond. Hosp. 2 
G. E. David, King’s Coll. ; Ai 1D. Davies, Cardiff ; R. G, Davies, 
Cardiff ; A. ¥F. W. Davis, Cape and St. Thos. M. V. H. Denton, 
Middlesex ; . Dorothy E. M. Dickinson, Brist. W. M. Diggle, 
Westminster ; W. L. Donohue, St. Mary’s ; Mary P. W. Dowding, 
mee Free; J. A. C. Edwards, St. Bart.’ E. O, Evans, 

Bart.’ 8; J. B. Evans, Lond. Hosp. ‘ A A. P. Evans, 


*B. R. Fink, Univ. Coll.; H. Foster, Guy’s; W. F. 
a Guy’ 8; P.S . Fuller, Westminster ; e 2 Gardner, Aree. ; ; 
Ysobel M. PtP Roy, Free ; G. H. Gentle, Thos. ; 
A. Giordani, Univ. Coll. ; Mabel L. Glenny, ™ a Goodman, 
Charing Cross ; M. R.’ Grace, Otago and § Bart.’ L. 
Greenbury, Univ. Coll. ; Ma aret M. H. Halliday, King's Coli’ 
— amed, West Lonc G. J. Harrissou, St. Bart ; 

J. Hay, Camb. and Liverp. ; G. M. Heap, 8t. Thos. ; E. A: 
Hedberg, Sydney; J. P. enry, Camb. and Guy’s; A. G. 
Hep yleston, Manch. ;  B.d. 3. Hinde, Camb. and Guy’s ; Isobel 

Hinde, Camb. “and Univ. Coll. c. H oskyn, Camb. and 


St. Bart.’s ; Saray ty Univ. Coll. ; A. Howard, Cardiff ; 
G. 0. H hes, Liverp. ; G. L. Humphreys, Guy’s ; Barbara J. 
Sesser, Tew Free; B. A. Irvine, Bombay and St. Bart.’s ; 
I. G. Isaac, Ww estminster ; 8. R. Tg es West Lond. ; Winifre 
N. K. Jagger, hs Z P. James, Univ. Goll. ; 6. B. 
James, Birm. "a yg RE A Ee HE lola L. T. Jones, 
Liverp. . M. i, ? Jones, Middlesex ; P. H. Kendall, Birm. ; 


A. H. Khan, Bombay and St. Bart.’s ; 


J. B. Kinmonth, &. Thos.; 
J.C. Kitchin, Liverp. ; 


G.-B. Kruatrachue, St. Bart.’ D. R. 
Levinson, Guy’s ; A. Ww. Little, St. Bart.’s; W. V. Livinasten, 
St. Mary 's ; Eluned M. Lloyd- Davies, Roy, Free: S. Locket, 
Univ. Call, . J.J. Lockhart, Lond. Hosp. . Violet L. Lutwyche, 
Camb. and Roy. Free ; Margaret ) ek Lyon, West Lond, ; Eileen 
M. R. McKee, Oxon and Univ. Coll. G. T. B. Mackinnell- 
Childs, Camb. and St. Thos. ; Margaret E. M. Me i 
King’s Coll.; A. G. McPherson, Camb. and St. Thos,;_D. E. 
Macrae, St. Bart.’s; P. F 


Malim, Camb. 
H. Matthews, Univ. Coll. ; 


and Lond. Hosp. 
A, H. Mayne, " 


Guy’s ; E, Miles, 
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Camb. and St. Re J. Mills, Liverp.; W. F. Mindham, 
Sheff. and Guy’s; nie M. Mitchell, Roy. Free ; Zs Oe 
Mont — % irm. T. R, Morley, St. Bart. ’s ; S. Mottershead, 
Manch L. Mendy, St. Bart.’s; J. D. N. Nabarro, Univ. 


Coll. ; ‘L. Nargehionih, ~ere R. E. Newman, Westminster ; 


L. A, ” Nichols, St. Mary’s ; Irene Nye, Roy. Free ; G, Oppen- 
heimer, Camb. and Middlesex E. N. Owen, Liverp.; L. P. 
Owen, Manch.; J. L. Palestrent, Univ. Coll.; P. W. J. Parkes, 
West Lond.; Elfriede K. J. Paterson, Roy. Free and West 
Lond.; B. M. Phillips, St. Bart.’s ; de Phillips, Camb. 
and Univ. Coll.; W. Phillips, Univ. Coll. e G. B. Platts, 


Camb. and Leeds ; C. Ponnambalam, Ooyies ; J.S. Prichard, 
Camb. and Lond. Hosp.; J. H. Rake, Guy’s; R. Ramsay, 
St. Bart.’s; Barbara J. Raven, Roy. Free; W. J. Rees, Univ. 
Coll.; G. I. Rees-Jones, Univ. Coll. ; W. Reverson, Univ. Coll. ; 
H. M. Rice, Westminster; J. F. Rickards, Manch. ms: Ete 
Ridout, Camb. and Univ. Coll.; Nancy E. Robbins, Roy. Free ; 
Margaret J. Rowley, pee, 3 . Saunders, Middlesex : A. Ww. ‘. 
Schenker, West Lond.; A. Shannon, Oxon and Univ. Coll. 

P. H. Shorthouse, Camb. and Charing Cross P. 8S. Silver 

Guy’s ; J. R. Simpson, St. Bart.’s ; Clifford 8. Smith, Middle se x: 
R. C,. Southern, Camb. and Lond. Hosp [= Spicer, 
St. Mosy,s ; Margaret J. Stafford, Manc + G. R, Staley, 
St. Bart.” R. W. Stevenson, Guy’s; N. G. Straschun, Guy’s ; 
A. R. D. Stuart, St. Mary’s; V. <. Summers, Liverp.; R. B 
Terry, St. Bart.’s; D. 8. Theron, Northampton Gen.; D. M. 
Thomson, Manitoba ; Cecile P, Thrupp, Roy, Free; J. Todd, 
King’s Coll.; P. Unwin, Camb. and St. Thos.; K. Ww. Vandy, 


St. Bart.’s A. M. Wadsworth, Birm.; Joan Wagstaff, Univ. 
Coll.; Annie M. B. Walker, West Lond.; Mary % E. Ward, 
Univ. ” Goll. ; J. Watson, Camb. and Guy’s; J. M. Watson, 
Camb. and King’s Coll.; G. L. Way, St. Bart.’s ce A. L. J. 
Webb, Univ. Coll, ; a J. Webber, King’s Coll. R. 
Bart.’s ; w hitmore, Camb. and Univ. coll. 


Welply, St. 
J. H. Whittles, ‘cine’s, Coll. L. L. Whytehead, Oxon ond 
Middlesex; C. F. H. W iessner, Camb. and Middlesex; W. W. 
Wiggins- Davies, Camb. and St. Thos. ; A. J. Wilson, Camb. and 
St. Thos.; P. Wilson, Guy’s; R. G. B. Woollatt. St. Thos. ; 
B. M. Wright, Camb. and St. Bart.’s ; and G. M. Wright, Camb. 
and Middlesex. 


The following diplomas were conferred jointly 
the Royal College of Surgeons upon the 
candidates :— 

D.O.M.S.—M. Y. Alurkar, J. D. Cotelingam, G. C. Dansey- 
Browning, T. Das, R. D. Dave, J. G. R. Dillane, M. H. Gomaah, 
J. R. Henderson, Doreen A. Hungerford, M. U. Khan, 8. W. T. 
Lee, I. S. McGregor, A. R. McKelvie, T. C. Meurer, M. A. Nair, 
A. H. Osmond, H. Pearlman, F. J. A. Pockley, P. C. Sen, 
B. 8. Sharma, Jane A, M. Shepherd, T. P. N. Sinha, M. B. R. 
Sunder Rao, W. O. G. Taylor, and M. O. Youssef. 

D.T.M,. & H.—G. A. Armstrong, A. K. Choudhuri, Hilla 
Damry, M. A. J. Faridi, G. Fraser, Ivanoel Gibbins, G. R. 
Handy, Ruth M. Harris, A. G. Hemsley, R. A. Hughes, H. M. 
McGladdery, B. B. G. Nehaul, Alexandrina M. . Parker, 
R. Sandler, A. R. Shah, G. E. S. Stewart, M. Trivedi, R. J. 
Vakil, R. C. Vevaina, and A. B. Weir. 

Medical Radiology.—G. E .Church, N. A. Lawler, and H. C. 
Simchowitz. 


Diplomas in anesthetics, public health, laryngology and 
otology, and psychological medicine were also conferred 
on the candidates named at the meetings of the Royal 
College of Surgeons reported in THE Lancet, June 18th, 
p. 1423, and July 23rd, p. 230. 


with 
following 


Royal College of Physicians of Edinburgh 


A quarterly meeting of the College was held on July 19th 
with Dr. Alexander Goodall, the president, in the chair. 
Dr. Frederick George Gibbs (Edinburgh), Dr. Samuel 
Roy Burston (Adelaide), and Dr. Henry Anstey Cookson 
(Sunderland) were elected fellows of the College. 


Scottish Conjoint Board 


On July 29th the following candidates having passed 
the final examination were admitted licentiates of the 
Royal Colleges of Surgeons and of Physicians of Edinburgh, 
and the Royal Faculty of Physicians and Surgeons of 
Glasgow :— 

Geraldine C. W. Amies, Gunter Ander, Georg Andrae, L. M. 
Arnold, Solomon Aronoff, B. 8. Baswani, Hertha Beck, Ernst 
Bischofswerder, Georg Blum, G. N. Brumberger, Dillon Burnett, 
F, Cadigan, F. D. Campbell, Sidney Childs, A. B. Cowan, 
M. D. Edwards, Leonard Feit, Charles Finder, A. T. Freeland, 
Maria Fulles, H. A. Gentzsch, E.W. Goldstein, Richard Herzberg, 
E. A. Hirsch, sey Honigsberger, 8. J. Kohle, H. G. Koretz, 
Susanne Koretz, J. N. Lennox, Julius Livingstone, Thomas 
McConnell, J. F. MeKenue M. W. Maged, John Malgeri, Cyril 
Mandelstam, E. L. Morel, ‘Alexander Naddell, Leslie Naftalin, 
R. A. Neumann, Thomas Parker, H. 8. Patterson, H. B. Pozner, 
H. R. R. E. Ramesar, Jermy Rosenbaum, Harold Rothman, 
R. J. Rowland, Louis Sac kov, N. I. Shaaban, Cecile Shapiro, 
Thomas Skeoch, Sidney Sommers, Edgar Strisiver, J. D. Swan, 
Teodora Taslakova, W. A. L. Tucker, I. S. Walker, J. L. W. 
Walls, J. G. Waugh, and C. M. N. Williams, 


Royal Appointment 


Major-General P. 8. Mills, I.M.S., has been appointed 
hon. physician to the King in succession to Major-General 
D. P. Goil, I.M.8., who has retired. 





Royal College of Surgeons of England 

An ordinary meeting of the council of the College was 
held on July 28th, with Mr. Hugh Lett, the president, in 
the chair, The Hallett prize was presented to Mr. H. H. 
Eddey. Mr. T. W. Widdowson was re-elected a member 
of the board of examiners in dental surgery, and Mr. W. 
Sampson Handley was reappointed to the executive 
committee of the Imperial Cancer Research Fund. The 
following hospitals were recognised for the six months’ 
surgical practice required of candidates for the final 
examination for the fellowship : 

* Grimsby and District Hospital (senior and junior house 
surgeons); * Warneford, Leamington, and South Warwickshire 
General Hospital, Leamington Spa (the resident house surgeon) ; 
+ Prince of Wales Hospital, Plymouth (senior house surgeon 
at Devonport); tCornelia and East Dorset Hospital, Poole 
(first house surgeon); t Royal Lancaster Infirmary (first and 
second house surgeons); Victoria Hospital, Blackpoo!] (house 
surgeon to unit No. 1); Liandough Hospital, Cardiff (first and 
second house surgeons); and Northampton General Hospita! 
(first and second house surgeons). 

* Temporary recognition until July, 1939. 
+ Temporary recognition until December, 1938. 
¢t Conditional recognition. 


Diplomas of membership were granted to the candidates 
named in the report of the Royal College of Physicians 
as recipients of the L.R.C.P. Diplomas in tropical 
medicine and hygiene, ophthalmic medicine and surgery, 
and medical radiology were also conferred jointly with the 
Royal College of Physicians on the candidates 
in its report. 


named 


Society of Apothecaries of London 
At recent examinations the following candidates were 
successful :— 


Surgery.—V. M. Attenborough, Royal Free and We st London 
woes. § H. J. Dismorr, Univ. of Camb. and St. George’s Hosp. ; 
Vv. we Hetreed, St. Mary’s.Hosp.; E. V. Irwin, Middlesex 
=, ; R. Lipkin, Univ. of Liverp.; A. E. Rampling, Univ. 
of Manch.; F. Schwartz, Charing Cross Hosp.; J. A. Taylor, 
Univ. of Sheff.; M. Tombuk, Univ. of Liverp.; and C. Webb, 
St. Bart.’s Hosp. 


Medicine.—F. B. Akeroyd, Univs. of Camb. and Leeds ; 
W. J. Bold, Westminster Hosp. ; H. R. Butler, Univ. of Harvard ; 
P. H. Davies, Univ. of Manch.: R. E. D. Ellis, Univ. of 
Leeds and West London Hosp. ; W. A. Groom, Guy’s Hosp. ; 
J. M. Hardy, Univ. of Manch.; R. Lipkin, Univ. of Liverp. ; 
T. I. Thomas, Welsh National School of Medicine and London 


Hosp.; J. W. Weston, St. Bart.’s Hosp.; and C. W. Williams, 
Welsh National School of Medicine. 

Forensic Medicine.—F. B. Akeroyd, Univs. of Camb. and 
Leeds; W. J. Bold, Westminster Hosp.; H. R. Date, Univ. 
of Harvard; P. H. Davies, Univ. of Manch.; R. E. D. Ellis, 
Univ. of Leeds and West London Hosp.; W. A. Groom, Guy’s 
Hosp.; J. M. Hardy, Univ. of Manch. ; R. Lipkin, Univ. of 


Liverp. ; . I. Thomas, Welsh National School of Medicine 
and London Hosp.; and J. W. Weston, St. dws ’s Hosp. 


Midwifery.—P. Baker, Univ. of Sheff. ; . J. Hetreed, 
St. Mary’s Hosp.; I. J. Mathias, Guy’s and C. E. 


A 
Winterstein, Univ. of Camb. and Guy’s Hosp. 


The following candidates, having completed the final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery, and mid- 
wifery: F. B. Akeroyd, V. M. Attenborough, W. J. Bold, 
R. E. D. Ellis, W. A. Groom, R. Lipkin, F. Schwartz, 
J. A. Taylor, and C. Webb. | 


Hospital Dinners 


Westminster Hospital.—The annual dinner of this school 
will be held on Saturday, Oct. Ist, at the Royal Palace 
Hotel, Kensington, W., when Dr. Adolphe Abrahams will 
be in the chair. The inaugural address of the school will 
be given on Monday, Oct. 3rd, at 3 p.m., by Dr. Robert 
Hutchison, president of the Royal College of Physicians of 
London. 


St. Thomas’s Hospital.—The old students’ dinner of this 
hospital will be held at Grosvenor House, Park-lane, W., 
on Friday, Oct. 7th, at 7.45 P.m., when Prof. H. R. Dean 
will be in the chair, 


Charing Cross Hospital—The annual dinner of past and 
present students of this hospital is to be held at the 
Trocadero, Shaftesbury-avenue, W., on Saturday, Oct. Ist, 
at 8 P.M, 


St. Mary’s Hospital—The annual dinner of past and 
present students of this hospital will be held at Claridge’s 
Hotel, Brook-street, W., on Saturday, Oct. Ist, at 7.30 P.M. 
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International Congress for Microbiology 


The third International Congress for Microbiology 
will be held at New York from Sept. 2nd to 9th, 1939. 
Some knowledge of the numbers likely to attend the 
meeting will help arrangements for securing advantageous 
terms of transport from shipping companies, and those 
who hope to go are asked to send their names to Dr. R. 
St. John Brooks, secretary of the British National 
Committee, Lister Institute, Chelsea-gardens, London, 
8.W.1. 


Death Penalty Abolished in Switzerland 


The recent referendum in Switzerland on the Federal 
Penal Code has the effect of abolishing the death penalty 
throughout the whole country. Up till that time each 
canton had its own code, in several of which—e.g., 
Lucerne, Uri, St. Gall, Schaffhausen, Fribourg—the death 
penalty was still included, although rarely carried out. 
Actually the question of the death penalty did not take 
any prominent part in the referendum, the main issue of 
which was centralism versus federalism. The Code itself 
is the result of legal study since 1898 when the principle 
of a single unified code was accepted. 


Offer to District Nursing Associations 


The National Birthday Trust Fund are offering to all 
district nursing associations employing nurses who have 
qualified to give analgesia by the gas-and-air method 
an approved machine at the low price of £5. Gas cylinders 
to fit the machine are supplied by a firm which under- 
takes to deliver and collect the cylinders anywhere for 
38. 2d. per cylinder. Unused ones are credited, and the 
fund states that the average cost of gas per case has been 
found to work out at about 4s, 6d. Applications for the 
machine should be addressed to the secretary of the 
fund, 57, Lower Belgrave-street, London, 8.W.1. 


Conditions in the West Indies 


Dr. Mary Blacklock has been appointed a member of 
Royal Commission which is to investigate social and 
economic conditions in Jamaica, Trinidad, British Guiana, 
British Honduras, Barbados, and the Leeward and 
Windward Islands. Dr. Blacklock is a member of the 
Colonial Advisory Medical Committee and curator of the 
museum of the Liverpool School of Tropical Medicine. 


She was formerly professor of pathology at Lady Hardinge 
College, Delhi. 


Plastic Surgery Congress 


The third European Congress of Structive (Plastic) 
Surgery will be held at Milan on Sept. 25th, 26th, and 27th, 
under the presidency of Prof. M. Donati (Milan), Prof. P. 
Sébileau (Paris), and Prof. P. Clairmont (Zirich). The 
principal subjects for discussion will be surgical treatment 
of congenital malformations of the face (excluding cleft- 
palate) and the scope of plastic operations in the surgical 
treatment of malignant tumours of the face. Further 
information may be had from the secretariat, Via della 
Commenda, 19, Milan. 


David Salomons House, Broomhill 


A convalescent home bearing this name has recently 
been opened near Tunbridge Wells. Mrs. Vera Salomons 
has presented the house and grounds to the Kent county 
council in memory of her father. It is a spacious country 
house standing in about 35 acres of beautifully wooded 
grounds, and it has been adapted by the county council 
to provide accommodation for seventy women and girls 
between the ages of 15 and 45. In view of the importance 
of an attractive and nourishing diet during convalescence 
a cook-dietitian has been appointed, and every effort has 
been made to create restful and pleasing surroundings. 
There are adequate facilities for rest and recreation both 
indoors and out, and a well-equipped theatre is attached 
to the house. It was decided to use the home for women 
patients because the average man after his discharge 
from hospital has some time on sick benefit before returning 
to work, whereas the housewife often goes straight from 
hospital to full and arduous work in the home. 
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INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JULY 23RD, 1938 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 2 
(Wigan); scarlet fever, 1791; diphtheria, 1031 ; 
enteric fever, 19 (59 “‘expected”’); pneumonia 
(primary or influenzal), 493; puerperal pyrexia, 
168; cerebro-spinal fever, 19; acute poliomyelitis, 
19; acute polio-encephalitis, 10 ; encephalitis 
lethargica, 3; dysentery, 32; ophthalmia neona- 
torum, 97. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Hospitals of the London 
County Council on July 29th was 3154, which included : Scarlet 
fever, 716; eer 994 (carriers, 42); measles, 326; 
whooping- coug’ 277; puerperal fever, 11 ‘mothers (plus 7 
babies) ; encephalitis tetharaion, 277; poliomyelitis, 3. At 


St. Margaret’s Hospital there were 22’ babies (plus 7 mothers) 
with ophthalmia neonatorum, 


Deaths.—In 126 great towns, including London, 
there was no death from small-pox or enteric fever, 
6 (2) from measles, 3 (1) from scarlet fever, 7 (1) 
from whooping-cough, ‘ 27 (3) from diphtheria, 57 (19) 
from diarrhoea and enteritis under two years, and 
19 (3) from influenza. The figures in parentheses 
are those for London itself. 


Stoke-on-Trent reported 3 deaths from measles. Fatal 


cases of .——— occurred in 20 at towns, 3 at Liver ool, 
2 each at Newcastle-on-Tyne, South Shields, and Stanley 1D. 
Biriningham reported 5 deaths from diarrhea, Ealing and Hull 
eac. 5 


The number of stillbirths notified during the week was 
258 (corresponding to a rate of 36 per 1000 total births), 
including 42 in London. 





Appointments 


ANDERSON, ANDREW, M.D. Glasg., D.P.H., Medical Officer of 
Health and School Medical Officer for Heston and Isleworth. 

Borer, G. K., M.B. St. And., Clinical Assistant to the Ophthalmo- 
logical Department of the Sheffield Royal Infirmary. 

Dewar, H. A., M.D. Durh., Medical Registrar to the Royal 
Victoria Infirmary, Newcastle- ty + yt 

Drxon, C. W., M.B, Lond., D.L.O., D.C.H., D.P.H., Assistant 
Medical Officer of Health for Holiand “(Lincolnshire). 

Douerty, C. J., M.B.N.U.1., Assistant to the Medical Super- 
intendent, Liverpool "Sanatorium, Delamere Forest, 
Frodsham. 

Etuiper, G. H., M.B. Liverp., Resident Medical Officer at 
Whiston County Hospital, 4” Prestcott. 

ELLs, RonaLp, M.D. Camb., M.R.C.P.Lond., Hon. Assistant 
Physician to the Stanley Mispital branch of the Royal 
Liverpool United Hospital 

GILBERT, BarToNn, M.D. Lond., F.R.C.S. Eng., M.C.O.G., 
Hon. Gynecologist to the East Ham Memorial Hospital. 

GranaMm, A, R., M.B. Edin., D.P.H., Assistant County Medical 
Officer for Hampshire and Medical Officer of Health for 
Fareham Urban District. 

Harpy, E, A., M.D., M.R.C.P. Lond., Assistant Medical Officer 
for Westminster. 

LITCHFIELD, J. M., B.M.Oxon, M.R.C.P. Lond., Medical 
Registrar at the Hospital for Consumption, Brompton. 
Liorp-Davises, O. V., M.S. Lond., F.R.C.S. Eng., Hon. Surgeon 
to Out-patients "at the Hampstead General and North- 

West London Hospital 

McDonaaa, V. P., M.B. Edin., D.P.H., Senior Resident Medical 
Officer at Lake Hospital and Darnton House Institution, 
Ashton-under- or 

ames = R. G., M.R.C.P. Edin., nt Physician Super- 
intendent at the Warneford, Oxf 

MoKenzig, J. A,, M.B. Aberd., pl Resident Medical 
Officer to the Mount Gold Orthopedic Hospital, Plymouth. 

Minton, JosePH, F.R.C.S. Eng., Hon. Ophthalmic Surgeon to 
the Queen’s "Hospital for Children, ackney. 

Mowsray, RoBERT, M.D. Durh., D.C.H., Medical Registrar 
to the Royal Victoria Infirmary, Newcastle-upon-Tyne. 

O’Renmty, J. J., M.B. Belf., D.P.M., Medical Superintendent 
of the Winson Green Division of the City of Birmingham 
Mental Hospital. 


Pigott, Eis, M.B. Manch., Hon. Dermatologist to the 
Warrington regi 


RICHMOND, D. M.B. ‘Manch., Resident Registrar in the 
| a mae ¥Y “patient Department of Manchester Royal 
nfirmary. 


SERGEANT, BER M.B. Durh., B.Hy., D.P.H., Senior 


Assistant School Medical vmiosr for Wetvechampton. 


SToKES, W. J., M.D. Lond., Medical First Assistant and Registrar 
at the London Hospital. 

















THE <awons) 


WooprRow, Rospert, M.B. Edin., D.P.H., Astetens Medical 
Officer of Health and Assistant School Medical Officer for 
Portsmouth, 


London County Council.—The following appointments have 
— — to the consultant and specialist staff of the 
Youncil :-— 

HaMILL, Pamir, M.D.Camb., F.R.C.P. Lond., Part-time 
Consulting Figen at St. Leonard’s 

Linpaay, E. A., F.R.C.S. Eng., Part- time o Jonsulting Ortho- 
peedist at Lambeth and St. Giles’; and 

ASHERSON, N., F.R.C.S. Eng., Part- lame Consulting Ear, 
Nose, ’and Throat Specialist at St. Andrew’s. 


Newcastle-on-Tyne General Hospital.—The following appoint- 
ments to the new children’s department are announced :— 
oan. J. C., M.D. Durh., F.R.C.P. Lond., Physician-in- 
charge ; 
WRIGHT, ELsrz B., M.D. Lond., Assistant ; and 
DAVISON, GEORGE, M.D. Durh., M.R.C.P. Lond., Assistant. 


Examining Surgeons under the Factories Act, 1937: Dr. J. W 
SYMINGTON (Johnstone District, Renfrew) ; Dr. W. C. 
SHARP (Cleland District, Lanark); Dr. E. S. Wuire (Bath 
District, Somerset). 





BL acancies 





" Fer further information refer to the advertisement columns 


Aylesbury, Royal Buckinghamshire Hosp.—Jun. Res. M.O., 
at rate of £150. 
Bath, Royal United Hosp.—H.S., £150. 

Belfast, Royal Victoria Hosp. —Res. M.O., at rate of £100. 
Birmingham, Selly Oak Hosp.—Jun. M.O., ‘at rate of £200. 
Birmingham and Midland Eye Hosp. —Res. Surg. O., £200. 
— and Midland Hosp. for Women.—H.S., at rate of 
Bradford, St. Luke’s Municipal General Hosp.—H.P.’s and 

H.S.’s, each at rate of £150 
Bradford City. —Asst. School M.O., £750 
mae 1 Royal Alexander Hosp. for Sick Children —H. P., 


15 
Brighton Education Committee.—Asst. School Dentist, £450. 
British Postgraduate Medical School, Ducane-road, W *—Cas. 0., 
at rate of £150. 
Buckinghamshire County Connet —Deputy County M.O.H., 
£725. Also Asst. County M.O.H., &c., £5 
Cardiff, Kino Edward VII Welsh ‘National Sienaies Association. 
Three Asst, Tuber. Officers, each £250. 
Carlisle, Cumberland Infirmary.—Res. Surg. a. 
Che ld and North Dortaative Royal Hosp.— oie “™ Ophth. 
and Ear, Nose, and Throat Depts., at rate of £150. 
Chichester, Royal West Sussex Hosp.—Sen. H.S8., £175. 
Coventry and Warwickshire Hosp.—Hon. Med. Reg. 
Deal, Victoria Hosp.—Res,. M.O., at rate of £150. 
ee | County ‘orough. —Asst. M.0.H. and Asst. School M.O., 


£5 

Dover, Royal Victoria Hosp.—R.M.O., £140, 

Dreadnought Hosp., Greenwich, S.E. ~ Receiving-room Officer, 
rate of £150. 

East as “yy Y cere: Hosp., Shrewsbury-road, E.—H.P., at rate 
0. 

Bastbourne "Royal Eye Hosp., Pevensey-road.—u.S., 
Oo 

Fife County Council.—Deputy M.O.H., £800. 

Guy’s Hosp., S.E.—M.O. for Dept. of V.D., £350. 

aos General Infirmary, Banbury, Oxon. — Res, M.O., at rate of 


at rate 


Hosp. - Sick Children, Great Ormond-street, W.C.—Eunice 
Oakes Research Fellowship, £700. 

Huddersfield Royal Infirmary.—Res. Surg. 0.» £225-£250. 

Ipswich, East Suffolk and Ipswich Hosp.—Cas, ~ .o266. 

elling Sanatorium, Holt, Norfolk.—Med. Supt., 
mee yA Couneil. —Consultant Obstetrician ; 
gns. to 2 

Knaresborough, SScotton Banks Sanatorium.—Sen. Asst. M.O. 
and Deputy Med. Supt., £600. 

Lancaster Royal Infirmary.—Sen. H.S S., at rate of £200. Also 
Second H.S., at rate of £175. 

Leeds Jewish Hosp. —Res. M.O., at rate of £200. 

Leicester Royal Infirmary. ake Radiologist, at rate of £200, 
Also vacancies, £150-£10 

Lingfield 2 eeentic C Yolony. a M.O., £300. 

Liverpool Asst. Venereal Diseases M. O., £400. 

ane 78 Royal Babies Hosp., Woolton. —Res. M. O., at rate of 


London County Council —Two Asst. M.O.’s, each £250. 

Maidstone, Kent County Mental Hosp. —Asst. M. O., £509. 

Maidstone, West Kent General Hosp.—H.S., £175 

Manchester, Duchess of York Tamang for Babies.—Jun. Res. M. 0., 
at rate of £75. Aural Registrar. Also Clin. Asst. to Out- 
patient Dept. 

Manthester, Rovat Fad Hosp.—Out-patient M.O., £200. Also 
un 8. ‘ 

Manchester Royal Infirmary.—Med. Chief Asst., £300. Also 
Res. M.O. for Private Patients Home, £250. 

Miller General Hosp., Greenwich-road, S.E.—H.P. and H.S., 
each at rate of £100. Also Cas. O., at rate of £150. 

Newcastle-upon-Tyne, Hosp. for Sick Children——Hon. Ophth. 


Surgeon. 
Oldham Municipal Hosp.—Res, Asst. M.O., at rate of £200. 
Oxford, Wingfield-Morris Orthopedic Hosp., Headington.—Lord 
Nuffield ee in Ortho —¥ » aery £200. 
—_. St. Mary’s Municipal —Sen. Asst. Res. M.O., 


Preae ‘ares Green Hosp.,—aAsst. Res. M.O., at rate of £300. 
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Preston, Whiston eal Hosp., near Prescot.—Res. Surg. and 
Med. Officers, each £400. Also Visiting Radiologist, 3 gns. 
Preston and County of Lancaster Queen Victoria Royal Infirmary. 
Res. Obstet. Officer, £300. 
— County of Lancaster Royal Infirmary.—Res. Surg. O., 


&: 

Prince of Wales’s General Hosp., Tottcnham, N.—Res. Jun. 
FS P. rg =. oo. Jun. H.S.’s, each at rate of £90. Also 

on. 

Queen Ciarlotiorns Maternity Hosp., Marylebone-road, N.W.— 
R.M.O. for Isolation Hosp., at rate of £200. Res. Anss- 
thetist, at rate of £100. Res. Anesthetist and Dist. Res, 
M.O., at rate of £90. Also Asst. Res. M.O., £80. 

Queen’s Hosp. for Children, Hackney-road, E.—H.8. and two 

as. O.’s, each at rate of £100. 

Radium Institute and Mount Vernon Hosp., Riding House- 
street, W.—H.S. for Mount Vernon Hosp., at rate of £150. 

Reading, Royal Berkshire Hosp.—Asst. Radiologist, 
£500. Res. Anesthetist, at rate of £250 

Rochdale Infirmary and ensary.—H.P., £150. 

Rotherham Hosp.—Cas. H. S., £150. 

Royal 4-5 Force.—M.0.’s. 

Royal Naval Medical Service.—M.0O.’s 

St. Albans, Hill End Hosp.—H.P., at rete of £165 

St. Bartholomew's Hosp., E.C.—Dental H. S., £8 80. 

St. Mary’s Hosp., W.—Hon. Registrar to Ear, Nose, and Throat 


£400- 





Dept. 
St. Pau’ '8 Fo i Uvelogtont and Skin Diseases, Endell-street, 


St. Thosmaw? 8 we ‘ %y. E. —Physician. 

Salvation Army, Mothers’ Hosp., Lower Clapton-road, E.— 
Jun. Res. M.O., at rate of £80. 

Sheffield, Children’s Hosp.—H.P., at rate of £100. 

Sheffield, Jessop Hosp,—Res. Anesthetist, at rate of £100. 

Shrewsbury Borough.—Temp. Asst. M.O., £10 10s. ~ 4 week. 

Stourbridge, Wordsley Public Assistance Institution.—Res. 
Asst. M.O., at rate of £300. 

— County Borough Mental Hosp.—Deputy Med. Supt., 


Surrey County Sanatorium, Milford.—Jun, Asst. Res. M.O., at 
rate of £250, 

Swansea General and Eye Hosp.—H.P., at rate of £150. 

Wakefield, Scalebor Park Mental Hosp.—Jun, Asst. M.O., £350. 

Warwick, King Edward VII Memorial Sanatorium, Hertford 
Hill.—Jun. Asst. M.O., at rate of £250. 

ror County and City Mental Hosp., Powick.—Asst. M.O., 


The Chief Inspector of Factories announces vacancies for 
Examining Factory Surgeons at Bootle (Lancs), Coventry, 
North (Warwick), and Coventry, East (Warwick). 


Births, Marriages, and Deaths 


BIRTHS 


ApDAM.—On July 24th, at Crowborough, the wife of Dr. W. B. 
Adam—a daughter. 

meee on August ist, the wife of Dr. P. M. F. Bishop, 

Warden’s House, Guy’ 's Hospital—a son. 

BUTLER.—On July 29th, at —— the wife of Mr. Richard 
Weeden Butler, F. R -C.S.—a 80 

DAVIDSON.—On July 29th, the wife "ot Dr. W. P. M. Davidson, 
Thurleigh-road, S.W.—a son. « 

DENNY-BROWN.—On - “August Ist, at Devonshire-place, W., 
the wife of Dr. Derek Denny-Brown—a son. 

GRIFFITI 25th, at Folkestone, the wife of Dr. 

F. Griffiths—a son. 

MELLOWs.—On July 27th, the wife ed _ Percival B. P. Mellows, 
of Hartley, Longfield, Kent—as 

SmyTH.—On July 29th, at Oxford, “the wife of Dr. Patrick 
Smyth—a daughter 

TAyYtor.—On July S5th, ‘at Clifton, Bristol, the wife of Dr. A. L. 


Taylor—a son, 
MARRIAGES 


BULMAN—HUNTER.—On July 27th, at Cambridge, John Forster 
Harrison Bulman, M.B., té Maida Beatrice- Mary Hunter. 

CAMPBELL—FRENCH.—On July 29th, at Felixstowe, Marcus 
Samuel Campbell, M.B., to Evelyn Hope French. 

Huaeecetr—KIicx.—On July 28th, at a ae A. &. G. 
Huggett, M.R.C.S., to Esther M. Killick, M.B. 

PROPERT—Gow.—On July 23rd, at Fulham, Sydney A, Propert, 
M.R.C.S. Eng., to Ethel Margaret Gow. 











DEATHS 


ARGLES.—On Ausust 2nd, at Hythe, Kent, Robert Lendon 
Argles, L.S.A., Lt. -Col. R.A.M.C. retd., aged 65 years. 
BINNING.—On July 3ist, at Purley, Alexander Binning, 
M.D. , Gioee,, of Mansion House Chambers, E.C.4, aged 
6l y 

CLARK, Bary July 29th, at Neweastle-on-Tyne, Mabel Campbell 
Clark, M.R.C.S. Eng. , D.P.H., of Durham. 

Hickxs.—On July 3ist, at Ealing, Major Edward Harman 
Hicks, M.R.C.S. Eng., R.A.M. 

McConneEL.—On August Ist, at Cromer Hospital, apaey Wilson 
McConnel, M.B. Camb., of Bramber, Sussex, in his 80th 


year. 
Moore.—On July 29th, at Putney, Percy Lyndon Moore, M.B. 
Camb. 
WILLiAMs.—On July 29th, at Seaford, Sussex, Alfred Doves 
Williams, M.B. Toronto, L.R.C.P. Edin., D.P.H., aged 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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NOTES, COMMENTS, AND ABSTRACT So 


VITAL STATISTICS IN THE U.S.A. 


THE Bureau of the Census of the United States 
has recently issued its two annual volumes dealing 
with the natality and mortality of the continental 
registration area (now comprising all the States), 
the territory of Hawaii, Puerto Rico, and the Virgin 
Islands.! These reports, prepared under the direction 
of Dr. Halbert L. Dunn, chief statistician for vital 
statistics, relate to the year 1935, so that the time-lag 
in the production of national statistics seems to be 
greater than it is in this country—for which the 
statistics of 1937 ought to be available well before 
the end of this year. The vital statistician of the 
U.S.A. is, however, being offered more statistics than 
in the previous year at a lower cost. In 1935 the 
estimated population of the continental United States 
was 127,521,000, an increase on the previous year of 
just under a million. The total deaths numbered 
1,392,752, the births 2,155,105, the infant deaths 
120,138, and the stillbirths 77,119, giving a crude 
death-rate of 10-9 per 1000, a birth-rate of 16-9, an 
infant mortality of 56, and a stillbirth-rate of 36 
per 1000 live births. This prodigious amount of 
material is tabulated in great detail, with regard to 
such factors as urbanisation, season, race, sex, age, 
and cause of death. In addition other tables are 
available in manuscript in the Bureau of the Census. 

Quotation practically at random will suffice to 
show the range and use of the data. For instance, 
1299 males were stillborn in 1935 to every 1000 
females stillborn ; of children born to mothers under 
the age of 20, one in 161 was a plural birth, of those 
born to mothers aged 35-39 one in 53 was a plural 
birth ; infant mortality ranges from 41 per 1000 in 
Nebraska and Oregon to 129 in New Mexico; of 
the four common infectious diseases of childhood 
whooping-cough caused most deaths both in 1934 
and 1935, measles was next highest, diphtheria third, 
and scarlet fever a bad fourth; motor vehicle acci- 
dents alone caused 36,369 deaths in 1935—nearly a 
third of the total number of deaths attributed to 
violence and accidents, or 1 in every 38 deaths from 
all causes: Much else will the statistically inclined 
find to interest and inspire them, 


HENNA AS A HAIR DYE 


HENNA has long been. used in the East as a hair 
dye, a watery extract of the leaves being prepared 
for this purpose. The dye alkanet can be obtained 
from the root but it is now usual to extract it from 
the root of anchusa. Henna normally gives a reddish- 
brown colour to hair, but litigation has sometimes 
followed the unlooked-for change of white or grey 
hair to an unpleasant greenish shade after prepara- 
tions described as henna have been applied. Mr. 
H. E. Cox, D.Sc., whose name is well known for his 
work on dermatitis following the wearing of certain 
dyed furs, has now produced an interesting account *# 
of the use of henna as a hair dye—and also in the 
East as a remedy for such diverse ailments as disease 
of the kidney and liver and leprosy. Cox gives 
both qualitative tests and a method of determination 
of the dye, which is 2 hydroxy 1: 4 naphthaquinone, 
melting at 192° C., allied to juglone, the colouring 
matter of walnuts. The henna leaves contain about 
1 per cent. of this hydroquinone and also about 
6 per cent. of gallic acid. In alkaline solution the dye 
is not normally taken up by hair or wool, but if hair 
to which it is applied contains naturally, or as the 
result of previous treatment, any iron compounds it 
may become greenish black or brown, especially if the 


2 U.S. Dept. of Commerce, Bureau of the Census. posselty 
Statistics, 1935. Thirty-sixth Annual Report. 64. $1 
Birth, Stillbirth, an Infant Mortality Statistics, 1935. 
Twenty- first Annual Re port. Pp. 907. $1.25. W ashington : 
U.S. Government Printing Office. 1937. 


* Analyst, 1938, 63, 397. 
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eodeition used is an alkaline one. While faintly 
coloured acid solutions of henna will impart the 
desired reddish-brown to white hair free from iron, it 
is likely to be stained a pale green by alkaline solu- 
tions. .Medical men are sometimes consulted by 
patients in this predicament who fear that their 
health as well as their appearance may have suffered. 
It is safe to reassure them on this point but not to 
promise them speedy cosmetic relief since apparently 
no remedy for the undesired colour is available. 
All one can do is to advise them to beware in future 
of using this dye with alkaline or soapy shampoos, 
or after previous treatment with iron compounds, 


A PROGRESSIVE INDIAN MENTAL HOSPITAL 


THE annual report of the Ranchi Indian Mental 
Hospital at Kanke in Bihar, which serves the 
provinces of Bengal, Bihar, and Orissa, gives 
evidence of efficient work. It accommodates 1302 
patients and has a recovery rate of 30 per cent. of 
the total admissions, in spite of the high proportion 
of chronic cases among the new admissions. The 
superintendent, Lieut.-Colonel J. E. Dhunjibhoy, 
I.M.S., has paid many visits to European mental 
hospitals and has been greatly impressed with the 
possibilities of modern methods of treatment. Nearly 
80 per cent. of the patients are employed at some 
form of occupational therapy. The hydrotherapy 
department has made it possible practically to abolish 
the use of sedatives for excited patients and the 
results of Sulfosin and of Cardiazol therapy have 
been encouraging. Large quantities of flowers and 
vegetables are grown in the gardens. Indoor games, 
entertainments, and theatricals are popular, and 
cricket, hockey, and football are organised. Batches 
of patients visit Ranchi every day by motor and have 
opportunities to do their shopping. 


EXCESS OF PHENOLPHTHALEIN 


ALTHOUGH it may occasionally happen that a 
small child gorges itself with the parental tablets, 
overdosage with phenolphthalein is seldom encountered 
in this country. Bernard Fautus and J. M. Dyniewicz 
of Chicago have shown that the activated charcoal 
of the U.S.P.XI, unlike the non-activated charcoal 
of the U.S.P.X, adsorbs phenolphthalein (J. Amer. med. 
Ass, 1938, 110, 1656). To obtain the full adsorbent 
effect one must give very large doses of the activated 
charcoal, The patient will need at least 25 times as 
much charcoal—diffused through water or a car- 
bonated drink—as of the phenolphthalein he has 
taken. If the dose has been very large it is advisable 
to follow the charcoal with a tablespoonful of castor 
oil, which is a better evacuant for the purpose than 
magnesium sulphate. The combination of charcoal and 
castor oil lessens absorption of phenolphthalein when 
too little charcoal has been given; but charcoal alone, 
given in adequate dosage, is much less unpleasant. 
Fautus and Dyniewicz carried out their experiments 
on an unspecified number of volunteers and checked 
results by noting the degree of cathartic effect as well 
as the influence of charcoal on the elimination of 
phenolphthalein in the urine. 


MepicaL DriREcTORY, 1939.—Messrs. J. and A. 
Churchill’s annual red volume is one of the good things 
which December brings us, but it is now that each 
member of the medical profession who has not already 
done so should return the schedule if he is to avoid the 
sinister entry ‘“ address uncommunicated ”’ standing 
against his name when the next volume appears. 
If he has lost or mislaid his schedule Messrs. Churchill 
will be glad to forward him another if he sends them 
his full names for identification. Their address is 
104, Gloucester-place, London, W.1. 





